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for 
balanced 
diuresis... 


cardiac edema - congestive 
heart failure - premenstrual 
tension - edema of pregnancy 


toxemia of pregnancy - obesity 
often invaluable in: epilepsy 
Meéniere’s syndrome - glaucoma 


Ample diuresis for the usual edema- 
tous patient... gentle...without 
excessive distortion of electrolyte 
or normal water patterns...without 
effect on blood pressure. 

pecs tablets of 250 dhe a. of 500 sh Dh for ee: use. 





DIAMOX 


etazolamide Lederle 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ED 























“the most effective drug against tremor...’”’ 


IN PARKINSONISM, Parsidol reduces tremor better than any 
other drug. Parsidol also increases finger dexterity, lessens rigidity 
and improves muscular coordination. Because he can do more 
things with greater accuracy, the patient’s outlook brightens and 
his confidence returns. 


Parsidol has also proved effective in controlling drug-induced, 
parkinson-like tremor. In a recent study, Parsidol reduced drug- 
induced tremor in 88% of the patients to whom it was given.2 


Furthermore, Parsidol is “...very well tolerated by the geriatric 
patient...”1.3,4—the patient in whom tremor is most often seen. 
Parsidol, .usually effective by itself, is also compatible with most 
other antiparkinsonian drugs.!,3,4 Most patients respond to a main- 
tenance dose of 50 mg. q.i.d. 


PARSIDOL 
brand of ethopropazine hydrochloride 


for the contrel of tremor in 
PARKINSONISM = 


1. Schwab, R. S. and England,-A. C.: J. Chron. Dis. 8:488 (Oct.) 1958. 

2. Kruse, Walter K.: Dis. Nerv. System 21:80 (Feb.) 1960. 

3. Schwab, R. S.: Geriatrics 14:545 (Sept.) 1959. 

4. Doshay, L. J., et al.: J.A.M.A. 160:348 (Feb. 4) 1956. ori 












































Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates vour basic 
regimen. 





Lifts depression...as it calms anxiety! 


For geriatric and chronically ill patients — 


a smooth, balanced action that lifts depression 


as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 


nations may counteract excessive stimula-., 


tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethyl] benzilate hydrochloride 
(benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. 





Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies. 


“Deprol* 


© WALLACE LABORATORIES 
WW Cranbury, N. J. 
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In chronic and acute diarrhea E 
the most effective symptomatic 
solution to the dual problem ger 


dual y ll i 





uei 
“The te combi- 
nation [SORBOQUEL] often alleviated a 
diarrhea after other drugs, including = 70 
opiates, had been ineffectual.’* 


(polycarbophil-thihexinol m 











fast FOR TOO FLUID FECES: 

action Four SORBOQUEL Tablets, the 
average daily dose, contain 2 Gm 
of polycarbophil. This amount of 
this extraordinary macromolecular 
water-binding agent has a hydro- 
sorptive capacity of 240 cc. 
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fast 


action 











A 30-year-old male with chronic diarrhea of functional origin, 
characterized by marked intestinal hypermotility. With 
SORBOQUEL therapy, the diarrhea was well controlled. This 
24-hour film demonstrates combined antimotility action of thi- 
hexinol methylbromide and the hydrosorptive action of polycarbo- 
phil. (Note the particulate nature of the swollen polycarbophil.) 





FOR TOO FREQUENT EVACUATIONS: 


WHITE LABORATORIES, INC. + Kenilworth, New Jersey 





CONVENIENT TABLET FORM; 
SIMPLE, UNCOMPLICATED 
DOSAGE SCHEDULE. 

dosage: For older children and 
adults, initial dosage of one 
SORBOQUEL Tablet q.i.d. is 
usually adequate. SEVERE DIAR- 
RHEAS MAY REQUIRE SIX, OR 
EVEN EIGHT, TABLETS IN DIVIDED 
DAILY DOSES. (Dosages exceeding 
six tablets a day should not be em- 
ployed over prolonged periods. ) 
Side effects: The incidence of 
side effects at recommended dos- 
age is negligible. (The usual 
precautions when using parasym- 
patholytic agents should be ob- 
served.) COMPLETE INFORMA- 
TION REGARDING THE USE OF 
SORBOQUEL TABLETS IS AVAIL- 
ABLE ON REQUEST. 

supplied: SORBOQUEL Tablets, 
bottles of 50 and 250. Each tablet 
contains0.5 Gm. polycarbophil and 


15 mg. thihexinol methylbromide. 


*Winkelstein, A: Am. J. Digestive Dis 
34:524 (Nov.) 1960. additional bibliography: 
Hock, C.W.: Med. Times 88:320 (March) 
1960. Hock, C.W.: Am. J. Digestive Dis. (Nov.) 
1960. Berkowitz, D.: Am. J. Digestive Dis. 
(Nov.) 1960. Seneca, H.: Am. J. Digestive 
Dis. (Nov.) 1960. Gilbert, A. S.; Schwartz, 
1.R., and Matzner, M.J.: Am, J. Gastroenterol 
(Dec.) 1960. Gilbert, S. S.: Am. J. Digestive 
Dis. (Nov.) 1960. Pimparker, B. 0.; Paustian, 
F. F.; Roth, J. L. A. and Bockus, H. L.: 
Gastroenterology, to be published. Roth, J 
L. A: Am. J. Digestive Dis. (Nov.) 1960 
Grossman, A. J.; Batterman, R. C., and Leifer. 
P.: J. Am. Geriat. Soc. 5:187 (Feb.) 1957 
McHardy, G.; Browne, D.; McHardy, R.; Bodet, 
C., and Ward, S.: Am. J. Gastroenterol. 24:601 
(Dec.) 1955. McHardy, G.: Am. J. Digestive 
Dis. (Nov.) 1960. Bercovitz, Z. T.: J. Am. 
Geriat. Soc. 5:940(Nov.) 1957. Reports to the 
Medical Department, White Laboratories, Inc. 
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Clark treated 31 anginal patients who showed signs of anxiety, fear, excitement and other forms of emotional 
stress. On CARTRAX, all 31 fared better than they had on previous therapy...as judged both by subjective 
reports and by reduced nitroglycerin requirements.* 


CARTRAX combines PETN (for prolonged vasodilation) with ATARAX (the tranquilizer preferred for angina patients 
because of its safety and mild antiarrhythmic properties). Thus, CARTRAX helps you to cope with both com- 
ponents of angina pectoris—circulatory and emotional. 


For a better way to help your angina patients relax, prescribe CARTRAX. *Clark, T. E., in press, 


CARTRAX 


t ®tt Dosage: Begin with 1 to 2 yellow CARTRAX “10” 

PETN +ATARA — (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 
mes iy. For dosage flexibility, CARTRAX ‘‘20” 

(pink) tablets (20 mg. PETN plus 10 bis ATARAX) may be utilized at a level of one tablet 
three to four times a day. The tablets should be tate before meals for optimal — yew york 17, N. Y. 
response. For convenience, write “CARTRAX 10” or “‘CARTRAX 20.” As with all nitrates, Division, Chas. Pfizer & Co., Inc. 
use with caution in glaucoma. Supplied: In bottles of 100. Prescription only. Science for the World’s Weil-Being™ 
T pentaerythritol tetranitrate Tf brand of hydroxyzine 
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Alpha-Keri makes dry skin feel soft and smooth immediately . . . soothes the skin 
and stops itching. Alpha-Keri deposits a microfine, lubricant-moisturizing 
oil film over the entire skin area... hydrating the keratin and preventing 
it from drying out. It is particularly effective in replacing the action of 
skin lipids lost by the dehydrating effects of soap, water and weather. 
Alpha-Keri may be added to the bath or sponged on the wet skin while 
showering. 


Alpha-Keri is the first and only completely water-dispersible, antipruritic oil com- 
bining mineral oil and a keratin moisturizer. Contains Kerohydric® (brand 
of dewaxed, oil-soluble, keratin-moisturizing fraction of lanolin), mineral 
oil and a special nonionic emulsifier. Alpha-Keri disperses immediately and 
completely in water. Available in bottles of 8 fl. oz. 


Alpha ert’ 


water-dispersible, 


antipruritic oil 
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more effective, 


more pleasant 





for | 
the bath @ 


or shower 


way to treat 





dry...itchy skin 









Write for samples and literature. 









WESTWOOD PHARMACEUTICALS 
BUFFALO 13, NEW YORK 











wherever 
monilial superinfection 
is a particular hazard* 


nw Gosa-Terrastatin 


OXYTETRACYCLINE WITH GLUCOSAMINE PLUS NYSTATIN 


& 


4 


capsules and for oral suspension 


the antibiotic effectiveness of 
Terramycin enhanced 


with antifungal activity 


*women, particularly 


during pregnancy 


\ Es 
IN BRIEF 


Cosa-Terrastatin provides the estab- 
lished antibiotic dependability of oxy- 
tetracycline (Terramycin®) with the 
potent antifungal activity of nystatin; 
inclusion of glucosamine enhances the 
absorption of Terramycin. Nystatin has 
a significant prophylactic action against 
monilial overgrowth. 


INDICATIONS: Effective against both 
gram-positive and gram-negative bac- 
teria, rickettsiae, spirochetes, large 
viruses, and certain parasites (amebae, 
pinworms), Cosa-Terrastatin is indi- 


*debilitated or 
| elderly patients 


cated in a great variety of infections due to susceptible organisms, 


e.g., infections of the respiratory, gastrointestinal, and genitouri- 


nary tracts, surgical and soft-tissue infections, ophthalmic and 


otic infections, and many others. The added protection afforded 
by Cosa-Terrastatin against monilial superinfection is especially 
important for those patients who are most likely to be susceptible 


to the overgrowth of Candida albicans. 


ADMINISTRATION AND DOSAGE: Adults: Dosage providing 1 Gm. 


of oxytetracycline daily in four divided doses is usually effective. 
In severe infections, 2-4 Gm. daily may be indicated. Infants and 
children: 10-20 mg. of oxytetracycline per lb. of body weight daily. 


8A 





diabetics 





SIDE EFFECTS AND PRECAUTIONS: If 
superimposed infection caused by re- 
sistant staphylococci is observed, the 
antibiotic should be discontinued, and 
a therapeutic trial of other antibiotics 
as indicated by susceptibility testing 
may be initiated. Aluminum hydroxide 
gel has been shown to decrease anti- 
biotic absorption and is therefore con- 
traindicated. Glossitis and allergic 
reactions are rare. Nystatin is virtually 
nontoxic and nonsensitizing ; side effects 
are seldom observed. There are no 
known contraindications to glucosamine. 


SUPPLIED: Cosa-Terrastatin Capsules, 
250 mg. of oxytetracycline with 250 mg. 
of glucosamine and 250,000 units of 
nystatin, bottles of 50. Cosa-Terrastatin 
for Oral Suspension, each 5 cc. tea- 
spoonful of reconstituted suspension 
contains 125 mg. of oxytetracycline 
with 125 mg. of glucosamine and 
125,000 units of nystatin, 60 cc. bottles. 


More detailed professional information 
available on request. 


Science for the world’s well-being®/ PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Donnatal® with Kaolin and Pectin compound 


Kons DONNAGEL'S comprehensive antidiarrheal formulation gives 
the green light to normal activity, through its fast and dependable 
control of intestinal hypermotility. 

Each 30 cc. (1 fl. oz.) of DoNNAGEL contains: 


Kaolin 6.0Gm. Natural belladonna alkaloids: 

Pectin ....... .. 142.8 mig. hyoscyamine sulfate .......... 0.1037 mg. 

Phenobarbital gr.) .. os. |. ee atropine sulfate és 0.0194 mg. 
hyoscine hydrobromide 0.0065 mg. 


also available 


ONINAGEE, HEORIG NROONWAG EI 











DONNAGEL plus neomycin sulfate 300 mg. (as neomycin base 210 mg.) per 30 cc. DONNAGEL plus powdered opium U.S.P. 24.0 
mg. per fl.-oz. (equivalent to paregoric 6 mi.) 
This is the usual adult dose 


All three forms available in bottles of 6 fl. oz 











Before treatment. TN 


Extensive gouty changes in base of : Pé 
proximal phalanx of great toe and in head ar 
and shaft of the first metatarsal. 7 

a 


SERUM URIC ACID 
MG./100 ML. 





MODERATE GOUT — PATIENT F.D. AGE 52 


WHRHUID YOO 


COLCHICINE IMG. DAILY 


WEEKS INCAPACITY sever 
PER YEAR i supp 


NO TIME 
=< NO TIME LOST ——><—- Lost ————> 
s 2-4 MILD ATTACKS 1 MILD ATTACK 

PER YEAR PER YEAR 


YEAR 1942 ‘44 50 52 4 5658 


Effect of colchicine and BENEMID on serum uric acid level and periods of incapacity? 


Two years later. 

Patient had been treated with colchicine 
and Benemip regularly. Note reconstitution 
of bony structures, particularly 

along distal shaft of the first metatarsal.’ 


Oe. 





“Prophylactic management [of gout] embodies the use of the two agents 
just discussed, namely, colchicine and Benemid. Each one complements 
the other. Neither one by itself is as effective as a combination....Since 
1950, Benemid has been available and the greater the experience we 
have with the combination of colchicine and Benemid the greater the 
reliance we place upon these two drugs.”® 


1. Talbott, J. H.: Gout, New York, Grune & 


Composition: Each tablet contains 0.5 mg. colchicine and 0.5 Gm. BENEMID probenecid. 
Dosage between acute episodes: P ° pare - 2 : ’ a) shai Stratton, 1957, pp. 162, 163. 2. Talbott, J. H.: 

pisodes: Mild, 1 tablet a day; moderate, 1 tablet twice daily; Gouty arthritis, Minn. Med. 42:1044, Aug. 
1959. 3. Talbott, J. H.: Recognition and treat- 


Supply: Bottles of 100. ment of gouty arthritis, Current Medical Digest 
26:57, Nov. 1959. 


severe, 1 tablet three or more times daily. 
Also available: BENEMID probenecid, 0.5 Gm. tablets, bottles of 100. 


Write Professional Services, 
Merck Sharp & Dohme, West Point, Pa. 


For additional information, ¢ MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., WEST POINT, PA. 


# CoLBENEMID AND Benemio ARE TRADEMARKS OF MERCK & CO., INC. 











What does high “‘ABA”’ 
mean to you? 


High serum levels of antibacterial 
activity mean fewer treatment 
failures in severe infections or in 
infections only marginally sensi- 
tive to penicillin. In other words, 
high “ABA” means... 


consistently dependable 
clinical results 


V-CILLIN K’ 


(penicillin V potassium, Lilly) 


intense antibacterial activity 


V-Cillin K produces greater anti- 
bacterial activity in the serum 
against the common pathogens 
than any other oral penicillin.'-3 


unsurpassed safety 


No form of penicillin has been 
shown to be less allergenic or less 
toxic than V-Cillin K.45 


proved clinical effectiveness 


Documented experience with 
penicillin V and potassium peni- 
cillin V reveals the clinical excel- 
lence of V-Cillin K. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


133216 


QUALITY / RESEARCH /INTEGRITY © 





Now at lower cost to 
your patient 


Prescribe V-Cillin K, in scored 
tablets of 125 and 250 mg., or 
V-Cillin K, Pediatric, in 40 and 
80-cc. bottles. 


References 

1. McCarthy, C. G., and Finland, M.: Ab- 
sorption and Excretion of Four Penicillins, 
New England J. Med., 263:315, 1960. 
2. McCarthy, C. G., Hirsch, H. A., and 
Finland, M.: Serum Levels after Single 
Oral Doses of 6-(a-phenoxypropionamido) 
Penicillanate and Penicillin V, Proc. Soc. 
Exper. Biol. & Med., 103:177, 1960. 
3. Griffith, R. S.: Comparison of Antibiotic 
Activity in Sera after the Administration 
of Three Different Penicillins. Antibiotic 
Med. & Clin. Therapy, 7:129, 1960. 
4. Editorial: New England J. Med., 263: 
361, 1960. 5. Editorial: New York J. 
Med., 60:498, 1960. 
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ico-Metrazol 


the safe ergogenic agent 
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Whenever non-specific fatigue indicates the need for safe cerebral stimulation, 
deserves a therapeutic trial. The gentle activation of the central nervous 
panna and the increased rate of cerebral blood flow effected by Metrazol®, combined 
with increased peripheral blood flow induced by nicotinic acid, provide a “physiologic 
spark-plug” for renewed mental and physical vitality. Fatigue and listlessness are 
frequently replaced by a resurgence of energy and alertness. Chronically apathetic 
geriatric patients often show significant improvement on Nico-Metrazol therapy. 


Nico-Metrazol is markedly free of undesirable systemic action. 
It causes alter hypertension nor postural hypotension. Nico-Metrazol has no adverse 
effect on liver or bone marrow functions. The vasodilating action of nicotinic acid 
produces a transient flush and is accompanied by a feeling of warmth and stimulation. 


Dosage: Initially, 2 Nico-Metrazol Tablets, or 2 teaspoonfuls of Nico-Metrazol Elixir, three or four 


times daily. For maintenance, after optimal results have been achieved, dosage may be reduced to 
1 Nico-Metrazol Tablet or 1 teaspoonful of Nico-Metrazol Elixir three times daily. 


Supply: Nico-Metrazol Tablets and Elixir—100 mg. Metrazol and 50 mg. nicotinic acid in each 
tablet or teaspoonful. 


\, 


For information on Vita-Metrazol and Metrazol dosage forms, consult your current Physicians’ Desk Reference. 
fe 


KJ IKNOLL PHARMACEUTICAL COMPANY ~»* orance, NEW JERSEY 
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Isordil consistently delivers more active drug to the blood and ¢ 
heart— more rapidly and for more prolonged periods of time 


“..» [ISORDIL’S] long duration of action and consistent 
marked activity, establishes it as the first reliable drug for 
maintenance of dilatation of coronary vessels. . . . Good to 
excellent results were obtained in 60 (75%) of these patients 
as evidenced by improvement in EKG patterns, increased 
exercise tolerance, fewer anginal attacks and decreased 
nitroglycerin requirements.” [20% of the 80 patients] 
“... Were rated as having a fair response . . .” 

Leslie, R.E.: Coronary Vasodilators-A Comparative Study (to be published) 


“If this dosage readjustment would have been possible in 
the double blind study we might have noted that 85% 
instead of 65% of all patients would have benefited from 
sosorbide dinitrate [ISORDIL].” 

Fisch, $.; Boyle, A.; Sperber, R.; De Graff, A.C.: A Critical Review of 
Methods Used In Evaluating So-Called Coronary Vasodilators in Man, 


paper presented at the American Therapeutic Society Annual Meeting, 
Miami Beach, Florida, June 10, 1960. 


(Bi IVES-CAMERON COMPANY 
New York 16, N. Y. 
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“ 


“Isosorbide dinitrate [ISORDIL] . . . appears to exert a 
more consistent and profound vasodilation of coronary ves- 
sels than other coronary vasodilators with the exception of 
nitroglycerin. The rapid onset of action and the prolonged 
effect provide additional clinical advantage.” 

Albert, A.: Chronic Coronary Insufficiency—Its Treatment with a New 
Drug (to be published ) 

ISORDIL consistently helps to prevent anginal at- 
tacks and to reduce their frequency and severity. 





ISORDIL, Isosorbide dinitrate: Effective coronary vasodilator increases 
flow of blood to heart tissue; reduces frequency, duration and severity 
of anginal attacks; increases exercise tolerance; decreases pain and re- 
duces (or eliminates) dependency on nitroglycerin, Acts rapidly within 
15-30 minutes; benefits persist for at least 4 hours. Side Effects: transi- 
tory typical nitrate throbbing; others are insignificant and mild. sage: 
average dose one tablet (10 mg.) q.i.d., a half hour before meals and 
at bedtime; dosage range 5-30 mg. q.i.d.; individualize dose for opti- 
mum therapeutic effect; use with caution in patients having glaucoma. 
Supplied: white scored tablets in bottles of 100. 


Literature and Professional Samples Available on Request 





KEEPS 
THE STOMACH 
FREE OF PAIN 


THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress pain and 
spasm, and to allay anxiety and tension 
with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
2 at bedtime. 


IN TWO 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Miilpath 


®Miltown t+anticholinergic 


® 
WALLACE LABORATORIES Cranbury, N. J. iy 
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He ought to 
: take Romilar CF. : 
:I haven't coughed: , 





in 2000 years. .” 











ROMILAR OF will stop that cough by prompt, specific control of the cough reflex 
-without narcotic hazards or complications. Relief begins within 15 to 30 minutes, 
lasts for as long as six hours. ROMILAR CF treats the entire cough and cold complex 
“nasal and bronchial congestion, allergic manifestations, fever, headache and 
nyalgia, as well as cough. Romilar® Hydrobromide-brand of dextromethorphan hydrobromide. 


Non-narcotic. No prescription required. Syrup now available in new 3-oz bottle size. Capsules in bottles of 100. 


ROMILAR Cr 


for maximum cough relief 


ROCHE LABORATORIES - Division of Hoffmann-La Roche Inc. 








qust pour powder 
from 
one packet 


e 
each packet 
is equivalent to 
one rounded teaspoonful 
of Metamucil powder 


e 
all the advantages 
of smoothage therapy 
in the relief and 
correction of constipation 










it’s new 
INSTANT MIX 
METAMUCIL 
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add cool water 
slowly 
...dt’s instantly 
mixed 


a 
stimulates normal 
peristalsis 


e 
keeps stools soft and 
easy to pass 


 ) 
induces natural elimination 
e 
promotes regularity 


e 
avoids harsh laxatives 
or purgatives 


it’s new 
INSTANT MIX 





METAMUCIL 


its effervescent 


METAMUCIL 


(brand of psyilium hydrophilic mucilloid) 


convenient, 
premeasured- 
dose packets 


delightful, mild 
lemon flavor 


Chicago 80, Illinois 
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TO FUTURE ISSUES 


* A study of 510 consecutive patients with 
Cerebral Infarction admitted during a six- 
year period to Ashford Hospital, Middlesex, 
England, is reported by A. Barham Carter, 
consulting physician to the Ashford Hospi- 
tal. Effects of different treatments were in- 
vestigated, and the failure of vasodilator 
drugs and of stellate ganglion block to in- 
fluence the natural course of this condition 
was demonstrated. It was found that sudden 
and complete nonembolic cerebral infarc- 
tion, particularly when accompanied by un- 
consciousness, was not improved by any spe- 
cific treatment. Dr. Carter suggests indica- 
tions and contraindications regarding short- 


term therapy. 


The motivational patterns of the patient 
and hospital staff members influence one an- 
other, says Samuel Lissitz, executive direc- 
tor, Sheltering Oaks Hospital, Cincinnati, 
writing on Motivating Geriatric Hospital 
Patients. In the dynamic process of action 
and reaction are born effective or ineffective 
relationships that will spell success or failure 
of the treatment program. The author be- 
lieves that out of the study of motivation 
will come principles that will produce more 
effective work in geriatrics and yardsticks 
that will guide development of the geriatric 
hospital as a therapeutic community. 


GERIATRICS, copyright 1961 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher; Allan Stone, 
Assistant to the Publisher; Virginia L. Dustin, Managing 
Editor; Maurice Wolff, Business Manager. 

ADVERTISING REPRESENTATIVES, NEW YORK 17: Burt D. Cohen, 
Bernard A. Smiler, John Winter, 1 East 42nd Street. Tele- 
phone: Murray Hill 2-8717. 
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Bi Study of L-Glutavite As Compared to a 
Ritalin Combination in Chronic Brain Syn- 


drome was made by Robert D. Currier, Ed- 
win M. Smith, Edward H. Steininger, and 
Marion Steininger, Ann Arbor, Michigan. 
L-Glutavite and a combination of Ritalin, 
vitamins, and iron were administered to 20 
patients in a county hospital, and it was 
found that differences in degree of improve- 
ment between the two medications were in- 
significant. It is felt that this type of med- 
ication is probably of no benefit to such 
patients. 


2 Osteoarthritis, formerly thought of as a 
generalized degenerative joint disease, has 
been shown to be a collection of particular 
diseases, differing from each other in joints 
involved, sex ratio, age of onset, relation 
to the menopause, and hereditary factors, 
says Robert Stecher, Department of Medi- 
cine, Western Reserve University Medical 
School, discussing the relationship between 
Osteoarthritis and Old Age. Osteoarthritis 
of the hip, knee, fingers, and spine may 
occur at any age after adolescence, and, 
since the changes are irreversible, the in- 
cidence increases as age advances. When os- 
teoarthritis arises from injury or hard work, 
it is not the injury or hard work itself but 
the stress and strain beyond the physiologic 
capabilities of the joints to sustain it which 
institutes the pathologic process. 


cxuicaco 6: Greg Gelderman, Jay H. Herz, Hugh Gibson, 20 
North Wacker Drive. Telephone: Central 6-4619. 


SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
Street. Telephone: Garfield 1-7950. 


LOS ANGELES 57: Duncan A. Scott & Co., 1901 West 8th Street. 
Telephone: Dunkirk 4-8151. 
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In one study, 48 per cent of the men and 58 per cent 
of the women over 65 were overweight.2 Many of the 
ills which beset geriatric patients result from overnu- 
trition and its consequent obesity.1 


the older clinical results favorable 


Recent studies deseribe the use of Metrecal for suecess- 


One J TOWS, ful and safe weight reduction in a number of geriatric 

. ; patients.*}4 In one report,? overweight was complicated 

the jewer calories by serious medical disorders such as angina pectoris, 

: me diabetes, rheumatoid arthritis, gout, and thrombophle- 
One VEQueres. bitis. 


patient cooperation noted 


Excellent patient cooperation was noted in clinical 
studies*4 and attributed to high satiety of Metrecal, 
its palatability, good tolerance, and simplicity in use. 


adequate nutritionon900 caloriesaday 


The daily 900-calorie Metrecal program provides 70 
ym. of protein; 20 Gm. of fat (% unsaturated) ; 
110 Gm. of carbohydrate plus all essential vitamins 
and minerals to meet or exceed Minimum Daily 
Requirements. 


Available in powder and liquid forms in a variety of flavors 


veferences: (1) Bortz, E. L., in Stieglitz, E. J.: Geriatric Medicine: 
Medical Care of Later Maturity, ed. 3, Philadelphia, J. B. Lippincott 
Company, 1954, p. 217. (2) Lyons, J. S., and Trulson, M. F.: J. Gerontol. 
11:66-72 (Jan.) 1956. (3) Tullis, I. F.; Allen, C. E., and Overman, R. R.: 
Simple Effective Weight Reduction: A Clinical Study, Scientific Exhibit, 
6th Internat. Cong. Int. Med., Basel, Switzerland, Aug. 24-27, 1960. 
(4) Roberts, H. J.: Effective Long-Term Weight Reduction— Experiences 
with Metrecal, accepted for publication. 


t OVERWEIGHT GERIATRIG—A COMMON PROBLEM 


METRECALE 


DIETARY FOR WEIGHT GONTROL 








Edward Dalton Co. 


A DIVISION OF 


MEAD JOHNSON & COMPANY 


Quality products from nutritional research 








Photos used with patient’s permission. 





How new Dianabol rebuilt muscle tissue 
in this underweight, convalescent patient 


Patient was weak and emaciated 
before Dianabol. R. C., age 51, 
weighed 160 pounds following sur- 
gery to close a perforated duodenal 
ulcer. His convalescence was slow 
and stormy, complicated by pneu- 
monia of both lower lobes. Weak 
and washed out, he was considered 
a poor risk for further necessary 
surgery (cholecystectomy). Because 
a conventional low-fat diet and mul- 
tiple-vitamin therapy failed to build 
up R. C. sufficiently, his physician 
prescribed Dianabol. 5 mg. b.i.d. 
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Patient regains strength on Dianabol. 
In just two weeks R. C.’s appetite 
increased substantially; he had gained 
9% pounds of lean weight. His mus- 
cle tone was improved, he felt much 
stronger. After 4 weeks, he weighed 
176 pounds. Biceps measurement 
increased from 10” to 1112”. For the 
first time since onset of postopera- 
tive pneumonia, his chest was clear. 
Mr. C.’s physician reports: “He 
tolerated cholecystectomy very well 
and one week postop felt better than 
he has in the past 2 years.” 





Dianabol: new, low:-co 
anabolic agent 


By promoting protein anabolis 
Dianabol builds lean tissue and 
stores vigor in underweight, deli 
tated, and dispirited patients. 
patients with osteoporosis Diana 
often relieves pain and _ increat 
mobility. 

As an anabolic agent, Diana 
has been proved 10 times as efia 
tive as methyltestosterone. Yet ith 
far less androgenicity than testi 
terone propionate, methyltestost4 
one, or norethandrolone. 

Because it is an oral preparatio 
Dianabol spares patients the inco 
venience and discomfort of pate 
teral drugs. 

And because Dianabol is low 
cost, it is particularly suitable for 
aged or chronically ill patient wi 
may require long-term anabol 
therapy. 


Supplied: Tablets, 5 mg. (pit 
scored); bottles of 100. 


Complete information on request. 


Dianabol. 


(methandrostenolone CIBA) 











converts protein to 
working weight in wasting 
or debilitated patients 
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In iron-deficiency anemia 


The daily f f f dose of elemental iron in 


SIMRON ——" 4s much hemoglobin response 


100 
mg. 


ee large amount in other iron 





as this 





salts. Thar, ne * SIMRON contains Sacagen, 
a specjay a — which enhances iron absorption. 
But, Singe h emogiobi® response is the same, the 
real advantag e in SIMRON is this: far less iron 
ingested means far fewer side effects. SIMRON 
treated patients report no gastric upset, no 
black stools, no constipation, no diarrhea. 


Dosage is three capsules daily, between meals. 





Also Available: SIMRON PLUS—when added 


NUtLIitional Factors are INMGICATE]M.  vccois: sso s5s00n-svonews ® 


cD 


THE WM. S.MERRELL COMPANY. Cincinnati, Ohio « St. Thomas, Ontario 








THERAPEUTIC 
GUIDE 


Analgesies & Narcotics 
26A-27A 
Aristogesic 34A-35A 
ER err 
Ben-Gay . 5 ile os 
Bufferin ..... ... ee: 
Percodan ‘ : ... 438A 
Soma Compound ...38A- 


Alvodine 


Antacids & Intestinal 
Adsorbents 


Gustalac 


Antiarthritics 
Decadron ... 
Delenar 
Pabalate 


Antiasthmatics 
Medihaler-EPI, -ISO 
Vaponefrin 


Antibiotics 
Cosa-Terrastatin . BA 
Declomycin 62A-63A 
V-Cillin K .. sss 


Anticholingergics-Ataractic 
Milpath : 16A 


Antidepressants 
Deprol 
lofranil 


Antidiarrheals 
Donnagel 
Sorboquel 


Antispasmodics 
Butibel . 


Ataractic Agents 
Mellaril 
Meprospan 
Miltown 


Bronchodilators 
Isuprel 
Choledyl 


3rd _ Cc 


Cardiovascular Agents 
Cardilate 
Cartrax 
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This index lists all advertisements in 


this issue. Details concerning their use may 


be had by referring to pages indicated. 


Clarin 

Isordil 

Metamine Sustained 

Miluretic 

Quinaglute Dura-Tab S. M. 65A 
BUREN boc iene sscseae 25A 
Serpasil 
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Central Nervous Stimulants 


Geroniazol T. T 
Nico-Metrazol 


Cholesterol Lowering 
Agents 
R. G. Lecithin ... 


Cough Preparations 
Dimetane Expectorant 
Romilar CF 


Dermatological Preparations 
Alpha-Keri 
Aveeno Oilated Colloidal 

Emollient Baths ........ 

Desitin Ointment ... 
Lida-Mantle 
Lubath 
Lubriderm ... 
Riasol 
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Digestants & Tonies 
Maturon 


Diuretics 


Diamox ..2nd Cover 


Enzyme Preparations, 
Topical 
Panafil-Chloresium 


Erythropoietic Agents & 
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Simron 
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Cognac Brandy ..90A, 98A 
Instant Milk 
Mazola Margarine 
Meat 
Wheatena 


G-U Anti-Infectives & 
Antiseptics 

Dienestrol 

Urolitia 


Immunizing Agents 
Influenza Virus Vaccine .... 78A 


Laxatives, Anticonstipation 
Products & Enemas 
Agoral 1024 
Caroid & Bile Salts 
Doxidan 
Dulcolax 
Metamucil 


Miscellaneous 
Chix. Adult Cloth Diapers, 
Cleaners, Chux Disposable 
Underpads 
Elastic Stockings 


Muscle Relaxants 
Akineton 
Artane 
Cogentin 
Parsidol 
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Reducing Aids 
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Sedatives & Hypnoties 
Butisol Sodium 
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Steroids & Hormones 
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Uricosuric Agents 
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Vitamins and Nutrients 
Alertonic 
Citrus Bioflavonoids 
Dianabol 
Gevrestin 
Prostall 
Sustagen 
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limit the 
blood pressure 
Swing 


Rautrax-N lowers high blood pressure gently, 
gradually ... protects against sharp fluctuations 
in the normal pressure swing. Rautrax-N com- 
bines Raudixin, the cornerstone of antihyperten- 
sive therapy, with Naturetin, the new, safer 
diuretic-antihypertensive agent. The comple- 
mentary action of the components permits a 
lower dose of each thus reducing the incidence 
of side effects. The result: Maximum effective- 
ness, minimal dosage, enhanced safety. Rautrax-N 
also contains potassium chloride — for added 
protection against possible potassium depletion 
during maintenance therapy. 


Supply: Rautrax-N — capsule-shaped tablets — 
50 mg. Raudixin, 4 mg. Naturetin, and 400 mg. 
potassium chloride. Rautrax-N Modified — cap- 
sule-shaped tablets—50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. For 
complete information write Squibb, 745 Fifth 
Avenue, New York 22, N. Y. 


=|Rautrax-N 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Benzydroflumethiazide (*Naturetin) with Potassium Chloride 


Squibb Quality—The 
rh rnd 


SQuiss 


navown,® aauraax® ano natunctin® ane squiee TRADEMARKS. 














“Jt’s about time we had an analgesic 


Flt’s abc 
that doesn’t keep postoperative patients Lin 
knocked out. I’d like to see them awake wee ; 

“It’s about time someone developed a after operation. I’d worry less about i 
good analgesic that controls pain and hypostatic pneumonia and venous stasi: an age 
also allows the patient to stay awake and doesn’t 


cooperate better with the nursing staff.” 
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ethanesulfonat 
Brand of piminodine ethanesulfonate 


Alvodine is the first narcotic analgesic that provides practicallconstip; 
“pure” analgesia. It relieves pain without causing drowsineffully eff 
(93.7 per cent of 1577 patients) or significant euphoria (9Bfor quic 
per cent). When sleep follows the administration of Alvodine, if Alvodi 
is due to relief of pain, not to hypnosis. In therapeutic dosagt§ from 25 
Alvodine is safer than morphine because it has little effect fAlvodi 
respiration and circulation. Nausea and vomiting are rare follofeutaneo 
ing its use. Unlike codeine and morphine, it does not calBevery fj 
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practicall} 
drowsinesy 
oria (99) 


‘It’s about time a strong analgesic without 
undue sedative action was available for 
ambulatory patients. Many of my cancer 
patients who are up and around could use 
‘f an agent that doesn’t make them drowsy, 
doesn’t force them to bed too soon.” 


| ' \ \ N \ . . \ 
1G; 66 \ 
99 
nN 


“The time is here— 
and the drug is Alvodine. 
Alvodine relieves pain as well as morphine 
does, without causing hypnosis and with 
virtual absence of drowsiness. It should 
be the answer to your problems.” 


ew approach to “pure analgesia 


constipation. In contrast to most other analgesics, Alvodine is 
fully effective when administered orally. Injection may be given 
for quick action or when parenteral use is indicated. 


\Ivodine, if Alvodine tablets, 50 mg., scored. Average oral dose for adults: 


tic dosage) 
e effect ol 
are follow 


not caus 








from 25 to 50 mg. every four to six hours as required. 

Alvodine ampuls, 1 cc. containing 20 mg. per cc. Average sub- 
cutaneous or intramuscular dose for adults: from 10 to 20 mg. 
every four hours as required. Narcotic Blank Required. 





. 
(Ii) Peay a gg 
New York 18, N 


*Alvodine, trademark. 
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FOR ANGINA| 


Nitroglycerin is the drug of 
choice for the ACUTE ATTACK 


RDILATE’ 


| may well be chosen for 
PROLONGED PROPHYLAXIS 








“...the magnitude of the response to 15 mg. [‘Cardilate’] was 





CLINICAL comparable to that following nitroglycerin. ...The comparatively 
OPINION prolonged duration of action of erythrol tetranitrate when given 
I g y 8 


sublingually makes it especially valuable for clinical use.” 


“Nitroglycerin and erythrol tetranitrate when administered sub- 
lingually are among the most potent of all prophylactic agents 


available for the treatment of patients with angina pectoris.” 


“Erythrol tetranitrate exhibits an inherent long-acting vasodilat- 


ing effect. Therefore it is the drug of choice in angina pectoris.” 











‘CARDI LATE’ 1. Riseman, J.E.F., et al.: Cir- 
brand culation 17:22 (Jan.) 1958. 


Erythrol Tetranitrate Sublingual Tablets 


4 2 | 2. Russek, H.I.: Circulation 
5 mg.,scored | . ‘ 
) NEW ] E 18:774 (Oct.) 1958. 


15 mg., scored 

Bottles of 100 tablets. 3. Hirshleifer, I., et al.: Scien- 
tific Exhibit, A.M.A., Atlantic 

Complete literature available on request. City, N. J., June, 1959. 





bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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To Calm the Nervous, Worrisome Elderly Patient 
















..-Without the hazard of cumulative toxicity... 


® 


butabarbital sodium 
BUTISOL —noncumulative—‘“‘is destroyed rapidly in the body . . . not 
contraindicated in the presence of renal disease . . . essentially : 
nontoxic for the liver’’+—is well suited to geriatrics. 


BUTISOL does not produce the ‘‘confusion and disorientation’ fre- 
quently associated with the use of phenobarbital in the aged. 


BUTISOL “provided the highest rating (therapeutic index) of sedatives 
studied for control of anxiety and insomnia by daytime 
dosage’”’ in a 5-year study?, because it showed the lowest in- 
cidence of side effects and least likelihood of cumulative 
toxicity. 


BUTISOL Sodium® Tablets « Repeat-Action Tablets e Elixir ¢ Capsules 


1. A.M.A. Council on Drugs: New and Nonofficial Drugs 1960, Philadelphia, 3} B. Lippincott Company, 1960, p. 363. 
2. Friend, D. G., and Hamlin, J. T. 111: in Modell, W.: Drugs of Choice 1960-1961, St. Louis, The C. V. Mosby ins 1960, pp. 270-271. 
3. Batterman, R. C., et al.: Clinical Re-evaluation of Daytime Sedatives, Postgrad. Med. 26:502-509 (Oct.) 1959. 


McNEIL LABORATORIES, INC. Philadelphia 32, Pa. 
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“Old-timers” listen 
to professional 


advice on the... 


IMPORTANCE 








OF |MEAT NUTRITION 








Often the immediate family has little influence 

on the eating habits of older members. Poor nutrition 

caused by changing habits, nibbling, loss of teeth 

and “tea and toast” diets frequently results in a serious lack of proteins, 


vitamins and minerals. 


MEAT|IS ONE OF NATURE'S BEST FOODS 


...rich in proteins, minerals and vitamins 
...an aid in sustaining good health 


...adds to the joy of living 


THE ELDERLY NEED MEAT-—-TELL THEM OFTEN— 
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Ea 
. ME ar AND meat ¥ 





AMERICAN |MEAT | INSTITUTE 


MAIN OFFICE, CHICAGO ° MEMBERS THROUGHOUT THE NATION 














In a series of 24 handicapped arthritics 
treated with dexamethasone for 8 to 16 
months, ring size decreased consistently — 
objective evidence of antirheumatic effects 
which were maintained throughout the 
entire period of observation. Improvement 
was also noted in other antirheumatic 
indices, i. e., pain on motion, tenderness, 


swelling and morning stiffness.! 


Supplied: as 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets 
in bottles of 100. Also available as Injection DECADRON Phos- 
phate and new Elixir DECADRON, Additional information on 
DECADRON is available to physicians on request. DECADRON 
is a trademark of Merck & Co., Inc. 

Reference: 1. Bunim, J. J., in Hollander, J. L.: Arthritis and Allied 


Conditions, ed. 6, Philadelphia, Lea & Febiger, 1960, p. 364. 


mo) MERCK SHARP & DOHME 
Division of Merck & Co., INC,, West Point, Pa, 


Decadron) 


TREATS MORE PATIENTS MORE EFFECTIVELY 




















































Johnson Recording Oscillometer 

CARL A. JOHNSON, M.D., 1959. New York: Perga- 
mon Press. 110 pages. Illustrated. $5.00. 

The author of this study of a blood pres- 
sure and pulse recording machine is a Chi- 
cago physician, formerly a member of the 
department of physiology at the University 
of Chicago and Northwestern University. He 
has devised an instrument that will record 
volume pulse changes in special body areas, 
notably the extremities, the digits, over the 
temporal artery, and from the eye ball. 

Of greatest interest to those who intend 
to use this oscillometer, the book is the 
kind of publication one should study with 
the acquisition of such a machine. 

A chapter is devoted to the treatment of 
atherosclerosis obliterans with massage. It is 
of interest that, in the lower extremities 
during periods of claudication, no measura- 
ble pulse volume change was observed with 
the oscillometer. An exaggerated response of 
volume pulse occurred ten and twenty min- 
utes after the pain. In 4 patients, considera- 
ble improvement in the pulse followed the 
use of a mechanical massage apparatus. 
I'wenty patients are mentioned in the study 
of massage, although data are given for only 
1. The conclusion that massage can double 
the arterial volume pulse in a year and tri- 
ple it in eighteen months seems to be a 
greater degree of success than one would ex- 
pect from this form of therapy. 

There is a clinical need for an automatic 
recording blood pressure instrument. This 
machine, requiring 2 blood pressure cuffs, 
a photographic recording device, an alcohol 
bubble, and considerable cuff manipulation, 
is not likely to be generally accepted by the 
medical profession. 

REUBEN BERMAN, M.D. 
Minneapolis 
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All books intended for review 

and all correspondence relating to 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


Synopsis of Ear, Nose, and 
Throat Diseases 

ROBERT E. RYAN, M.D., WILLIAM C. THORNELL, 
M.D., and HANS VON LEDEN, M.D., 1959. St. Louis: 
C. V. Mosby Co. 383 pages. Illustrated. $6.75. 

As stated in the preface, this book “was 
written to serve as a handy guide for the 
busy family physician, the intern, and the 
medical student and as a ready reference for 
nurses and speech and voice pathologists.” 
As such it would seem to have some limited 
value. 

It is an attractive book, pocket sized, 
with good format, excellent quality of paper, 
and a number of pertinent illustrations, 
mostly line drawings. It is the product of 3 
authors, obviously working independently 
upon the 4 parts into which it is divided. 

In attempting a synopsis of the broad 
field of otolaryngology, the authors have 
been faced with the problem of compromis- 
ing between necessary brevity and adequate 
coverage. However, in any criticism, allow- 
ance should be made for personal needs as 
to the relative importance of the different 
subjects. The material presented is up-to- 
date, with excellent descriptions of the ap- 
plied anatomy and the physiology as well as 
the various diagnostic problems, all of 
which are nicely summarized. 

As previously stated, the publishers have 
produced a most attractive book. It is 
wished that more careful proofreading and 
rewriting could have been done, for this 
could be of considerable value to the gen- 
eral practitioner, the intern, and the stu- 
dent. It is doubted that the book would be 
of any appreciable use in the field of geri- 
atrics. 

FREDERICK T. HILL, M.D. 
Waterville, Maine 
(Continued on page 40A) 
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There is a vast 
difference between 
“bath oils’ and 

Aveeno Oilated Baths. 
The full therapeutic 
benefits of this agent 
cannot be duplicated 

by simply adding 

a ‘‘bath oil’’ to the water. 
Aveeno Oilated contains 
soothing colloidal oatmeal 
in addition to 35% 
emollient oils. 


References: 
3. Dick, L. 


Aveeno Corporation 


{. Franks, A. G.: Am 
A. 


Arch. 


Aveeno Oilated ‘contains the 
well-known antipruritic and 
soothing agent, Aveeno Colloidal 
Oatmeal, potentiated for dry 
skin problems by the inclusion 
of 35% emollient oils. 











A tepid Aveeno Oilated bath accomplishes: 
© Relief of pruritus 
¢ Alleviation of inflammation 
© Hydration of the skin 
© Improved skin flexibility and softness 








Relief is often unusually rapid 

and lasting. The skin becomes less 
prone to fissuring; the itch-scratch 
cycle is stopped; and excoriations 
are minimized. 










available in 10 oz. cans 






Excellent for 


WINTER ITCH e SENILE PRURITUS 
DRY SKIN DERMATITIS e BATH ITCH 




























AVEENO 
Oilated 


tor Colloidal 


Emollient Baths 





Pract. S Digest. —— 9:1998, 1958, 2. O’Brasky, L.: Conn. or 23: 20, 1959, 
J, South Carolina M.A. 54:8, 195 


New York 19, N. Y. 


Pediatrics 7 75 5 3506, 1958. 4. Smith, G. C.: 


250 West 57th Street 
Pioneers in Ethically Promoted Colloid Baths 
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in musculoskeletal pain 
steroid or salicylate? 


Aristovésicé 


Steroid-Analgesic Compound LEDERLE (5 Capsules 


provides the 
advantages of both 


ARISTOGESIC is advantageous in the therapy of 


a wide range of musculoskeletal disorders, from 





mild to severe, because it combines the anti-inflam- 
matory action of ARISTOCORT® Triamcinolone 
with the analgesic action of salicylamide. Aluminum 
hydroxide helps to control gastric distress and 
hyperacidity ; and ascorbic acid compensates for 
loss of this essential vitamin. Low, flexible dosage 
for highly individualized therapy / Well tolerated 
for prolonged periods / Single prescription at lower 
cost / Greater convenience of single capsules... 
INDICATIONS: Mild cases of rheumatoid arthritis, 
tenosynovitis, synovitis, bursitis, spondylitis, 
myositis, fibrositis, neuritis, and certain muscular 
strains. 


PRECAUTIONS: Since this compound is designed to give relief at 
low steroid dosage, the risk of unwanted collateral hormonal 
effects such as Cushingoid manifestations, peptic ulcer .and 
muscle weakness is relatively small. Still, the usual precautions 
pertaining to use of steroids in conditions in which they may be 
detrimental should be observed. This is particularly important 
in infections in which adverse effects are not dose-related. If 
reactions occur, discontinue drug and take appropriate measures. 
Each ARISTOGESIC Capsule contains: ARISTOCORT Tri- 
amcinolone, 0.5 mg.; Salicylamide, 325 mg.; Dried Aluminum 
Hydroxide Gel, 75 mg.; Ascorbic Acid, 20 mg. 


GQaeris) 
LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 























If postcoronary management is 
of special interest to you, 
consider the demonstrated value 
of sublingual heparin... 





“In a controlled clinical study of 260 postcoronary 
patients, one-half were given sublingual heparin and 
one-half received conventional treatment. During 
the period of observation, averaging more than 2 
years per patient, there were 12 recurrent infarctions 
in the heparin-treated group and 38 in the control 


group. This difference is statistically significant.” 
Fuller, H. L.: Angiology //:200 (June) 1960. 





Simple and safe for long-term therapy, Clarin* (sublingual heparin) effectively con- 








trols the prolonged postprandial lipemia associated with atherosclerosis by facilitating 





the normal physiologic breakdown of fats. Unlike parenteral heparin, the use of Clarin 





requires no clotting-time or prothrombin determinations. The antilipemic activity of 







each manufactured lot of tablets is confirmed by sublingual control tests in animals. 





Indication: For the management of hyperlipemia 
associated with atherosclerosis, especially in the 
postcoronary patient. Dosage: After each meal, 
hold one tablet under the tongue until dissolved. 
Supplied: Bottles of 50 pink, sublingual tablets, 


Me Ry om FE 

er pee Sie ” 4 ae . 
each containing 1500 I.U. heparin potassium. . 4 | rl i 
An informative booklet, “Hyperlipemia, Heparin weer 
and Management of the Postcoronary Patient,” (sublingual heparin potassium, Leeming) 
is available from Thos. Leeming & Co., Inc., 
155 East 44th St., New York 17, N.Y. 


*Registered trade mark. Patent applied for. 
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MEW! 30 ce size vial 
for office ov home, 


in briefest time 


Medihaler 


automatically controlled dosage by aerosol administration 





The suspension of premicronized dry particles 
assures maximum delivery of the medication to 
the alveolar spaces where the therapeutic effect 
is exerted. The Medihaler suspension affords 5 
times the bronchodilating power of the same 
medication in solution and approximately 20 
times that of a squeeze bulb nebulizer. 


Medihaler is available with either of the two 
outstanding bronchodilating agents: 


Medihaler-IS O*% (isoproterenol) 
Medihaler-EPI?® epinephrine) 


Optimal Asthma Relief 


from smallest dosage... 


222% more vital capacity within seconds 


Northridge, California 
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New, more effective analgesic 








| stops tension 


For neuralgias, dysmenorrhea, upper respiratory dis- 


tress, and postsurgical conditions...new compound 


kills pain, stops tension, reduces fever— gives more 
complete relief than other analgesics. 


Soma Compound is an entirely new, 
totally different analgesic combination 
that contains three drugs. First, Soma: a 
new type of analgesic that has proved to 
be highly effective in relieving both pain 
and tension.” Second, phenacetin: a 
“standard” analgesic and antipyretic. 


NEW NONNARCOTIC ANALGESIC 


Third, caffeine: a safe, mild stimulant 
for elevation of mood. As a result, the 
patient gets more complete relief than he 
does with other analgesics. Soma Com- 
pound is nonnarcotic and nonaddicting. 
It reduces pain perception without im- 
pairing the natural defense reflexes.” 


Composition: 

Soma (carisoprodol), 200 mg.; 
phenacetin, 160 mg.; 

caffeine, 32 mg. 

Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 
apricot-colored, scored tablets. 





soma (ompound 





soma (ompound codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Com- 
pound boosts the effectiveness of codeine. Therefore, only %4 grain of 
codeine phosphate is supplied to relieve the more severe pain that 
usually requires YY grain. Composition: Same as Soma Compound plus % grain 
codeine phosphate. Dosage: | or 2 tablets q.i.d. Supplied: Bottles of 50 white, lozenge- 
shaped tablets; subject to Federal Narcotics Regulations. 


i 





References available on request. 
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What Women Want to Know About Wills 


EARL S. MacNEILL, 1959. 
Brothers. 174 pages. $3.50. 


New York: Harper & 
Although it is generally agreed that we can- 
not take “it” with us, too few people give 
thought to the method and necessity of con- 
trolling the distribution of the assets that 
are left behind. A lifetime spent in accumu- 
lation surely is worth a few hours of plan- 
ning as to the future. The most common 
method of directing the disposition of assets 
after death last will 
testament, but since this will take effect at 


is the use of a and 
an unknown time and involves family, busi- 
ness, financial, and tax problems, which each 
year grow more complex, it is not easy to 
determine the manner in which such dis- 
tribution can best be made. 

While the title of the book and many of 
its passages are directed toward the woman 
who will be the beneficiary of the wills or 
instruments discussed, much of the informa- 
tion could well be read and studied by the 
husbands, and perhaps the greatest service 
of this book is that it would help in an 
understanding and discussion both of the ne- 
cessity of a will and the reasons for its pro- 
visions between a husband and wife before, 
during, and after consultation with the fami- 
ly lawyer. Mr. MacNeill has done an excel- 
lent job, and this book should serve a real 
and useful purpose. 

FRANCIS J. WILCOX 
Eau Claire, Wisconsin 


Heritable Disorders of Connective Tissues 
VICTOR A. Mc KUSICK, M.D., 1959. St. Louis: C. V. 
Mosby Co. 336 pages. Illustrated. $10.00. 

The great present-day increase in interest in 
human chromosomes and in medical genetics 
in general has justified this enriched second 
edition of these rare syndromes of genetic 
disorders of connective tissues. The almost 
universal presence of connective tissue in all 
body systems, associated with conspicuous 
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disturbances in the tissues in various  sys- 


tems, is of general interest. This general 
practitioner, internist, and family pediatri- 
cian notices the familial tendency to double 
jointedness, loose skin, pigeon breast, shoe- 
maker's chest, and spinal curvatures asso- 
ciated with eye defects in the lens sclera or 
retina, ear changes, hernia or ecchymoses, 
gastrointestinal hemorrhage, and _ cardiovas- 
cular disturbances. The author masterfully 
brings all conditions together as_ primary 
disorders of connective tissue. The study of 
these unusual manifestations of disease has 
shed light on normal developmental and 
biochemical mechanisms. 

An extensive bibliography is given on each 
of the conditions at the end of each chapter. 
The practicing physician will find this mon- 
ograph an inspiring source of information 
on rare conditions, a study of each of which 
may throw light on human genetics. The 
author has outlined a program for future 
studies that are needed in this field and for 
a complete and promising investigative study 
of these interesting hereditary disorders. 

GEORGE R. HERRMANN, M.D. 
Galveston, Texas 


Gouty Arthritis and Gout, an Ancient 
Disease with Modern Interest 


THOMAS E. WEISS, M.D., and ALBERT SEGALOFF, 
M.D., 1959. Springfield, Ill.: Charles C Thomas. 221 
pages. $7.50. 

a concise and 
readable presentation of the standard infor- 
mation about gout. The sections of this vol- 
ume dealing with clinical material are of 


The authors have achieved 


good quality. In particular, the volume is 
distinguished by many fine _ illustrations 


including photographs, photomicrographs, 
and reproductions of roentgenograms. There 
are 58 illustrations, all in black and white. 

The investigator might desire a more 
penetrating treatment of the wealth of me- 
tabolic data presently available about this 
condition than appears in this volume. The 
chapter labeled “Physiology” creates the im- 
pression that all is confusion on the meta- 
bolic front. The coverage of this area is 
not highly critical, for example, more space 
is devoted to the negative effects of vita- 


(Continued on page 46A) 
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| for controlled 
therapeuticys 


during hospitalization... 
throughout convalescence 


Complete therapeutic nutriment 
to supply all or part of the 


patient’s nutritional requirements 


in the hospital... 

For the undernourished geriatric patient ad- 
mitted to the hospital, Sustagen supplies a thera- 
peutic diet of carefully controlled, essential nu- 
trients to promote good nutrition and hasten 
convalescence. 

Ideal when tube feeding is necessary, Sustagen 
also enjoys ready acceptance in beverage form. 


in the home... 

During his convalescence at home, the older pa- 
tient who continues to receive Sustagen is more 
likely to hold or increase his nutritional gains. 
Each glassful you specify adds 390 calories to his 
diet, including 23.5 Gm. protein, 3.5 Gm. fat, 
and °66.5 Gm. carbohydrate — plus important 
quantities of all essential vitamins and minerals. 


Mead Johnson 
Laboratories 


Symbol of service in medicine 2s 
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Caroid and Bile Salts Tablets correct constipation physio- 
logically by aiding protein digestion, increasing the flow of 
bile into the gut, and stimulating peristalsis. kk two tablets 
before retiring—One natural movement in the morning. 


Caroid® & Bile Salts Tablets—digestant—choleretic—laxative. 
American Ferment Division, Breon Laboratories Inc., New York 18, N.Y. 








IN ORAL CONTROL 
OF PAIN 


ACTS FAST — usually within 5-15 min- 
utes. LASTS LONG — usually 6 hours or 
more. THOROUGH RELIEF — permits 
uninterrupted sleep through the night. 
RARELY CONSTIPATES — excellent for 
(o1al ce)a) ome) am ol-celalele(-1a mm ey-1el-18) «os 

AVERAGE ADULT DOSE: 1 tablet every 6 hours. 


VF ok-Mat-]o)hencelaanl ial a -1e(-1¢-1Bt-\\ Mm el-idnali mele.) 
prescription. 


Each Percopan* Tablet contains 4.50°mg. 
dihydrohydroxycodeinone hydrochloride, 0.38 
mg. dihydrohydroxycodeinone terephthalate, 
0.38 mg. homatropine terephthalate, 224 mg. 
acetylsalicylic acid, 160 mg. phenacetin, and 
32 mg. caffeine. 


Also available—for greater flexibility in dosage 
—PERCODAN®-Demi: The Percopan formula with 
one-half the amount of salts of dihydrohy- 
fefgeyaerele(-ialelal-m-lale Mm ilelair-1 dee) olla 


Literature? Write 
&rdo ENDO LABORATORIES 
Richmond Hill 18, New York 





\ Per — reverehey Liblets 


Salts of Dihydrohydroxycodeinone and Homatropine, plus APC 


AO) ae FO 











*U.S, Pat. 2,628,185 
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The first full-range medication 
for chronic gout and gouty arthritis 
...new 





provides comprehensive treatment by combining in Average Dose: One tablet three times a 
one convenient dose: day after meals. Literature on method 
Repay : of administration and dosage is avail- 
FLEXI1N® Zoxazolamine?: the most potent uricosuric able upon request. 


i 1-4 
agent available Supplied: TRIURATE is available as 


Colchicine: time-tested specific for gout—effective chon Mt -— imprinted 
in preventing acute attacks'.5.6 Rs ae Oe 


TYLENOL® Acetaminophen: effective, nonirritating (1) Boland, E. W.: World-Wide Abstracts 


: : : : . . 711, 0. (2) Kolodny, A. L.: J. Chron, 
analgesic? which does not interfere with uricosuric 3:11 196 
aes Dis. 11:64, 1960. (3) Talbott, J. H.: 


Arth. & Rheumat. 2:182, 1959. (4) 
the triple therapeutic action of TRIURATE provides all Burns, J. J.; Yu, T. F.; Berger, L., and 
these clinical benefits: Gutman, A. B.: Am. J. Med. 25:401, 


t . ' t ti 1958. (5) Beckman, H.: Pharmacology 
promotes maximum urinary urate excretion in Clinical Practice, Philadelphia, 


+ markedly reduces serum uric acid Saunders, 1952, pp. 515-516. (6) Tal- 
+ relieves chronic pain and discomfort bott, J. H.: J. Bone & Joint Surg. 
- lessens frequency and severity of acute attacks 40-A:994, 1958. (7) Batterman, R. C., 

facilitat q “ Pout y 4 and Grossman, A.: J.A.M.A. 159: 1619, 

acilitates resorp ion of existing tophi... 1955. (8) Connor, T. B.; Carey, T. N.; 
prevents formation of new deposits Davis, T., and Lovice, H.: J. Clin. Invest. 
helps restore mobility 38:997, 1959. (9) Reed, E. B.: Unpub- 
maintains effectiveness with minimal side effects _—‘'ished data. 


*Trade-mark TU.S. Patent No. 2,890,985 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. McNEIL | 


329860 
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min E and folic acid upon purine metabo- 
lism in man than to discussion of the very 
important matter of the renal handling and 
excretion of uric acid in normal and gouty 
men. A concise and lucid synthesis of the 
very considerable forward progress of the 
last decade in the understanding of the me- 
tabolic defect of gout would have enhanced 
the value of this chapter. However, the 
shortcomings which impress this reviewer 
will perhaps detract less from the apprecia- 
tion of the volume by those in search of 
information more immediately pertinent in 
matters of patient care. 
JAMES B. WYNGAARDEN, M.D. 
Durham, North Carolina 


Old Age and Political Behavior 

FRANK A. PINNER, PAUL JACOBS, and PHILIP 
SELZNICK, 1959. Berkeley: University of California 
Press. 347 pages. Illustrated. $6.00. 

During the 1950’s, one organization in par- 
ticular has emerged as the most powerful 
single pension movement in the State of 
California and has spread into other states. 
This is the organization led by George H. 
McLain, who is now striving to turn it into 
a nationwide movement. Old Age and Polit- 
ical Behavior focuses on the California In- 
stitute of Social Welfare (CISW) , which Mr. 
McLain founded, its relationships with the 
California Department of Social Welfare, 
and the old people who are affected by its 
actions. 

The book implies a general rejection of 
the needs of the aged and aging and very 
astutely relates itself to the political poten- 
tialities of the aging, although an initial 
perusal may indicate otherwise. 

The authors conclude that the narrow base 
of participation, namely, the pensioner, has 


been a hindrance to the expansion of the 
group, although it has been a powerful in- 


fluence in shaping welfare policies by the 
state administration and as well as through 


passage of legislation. 
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This type of organization will continue to 
exist as long as there are old people who 
are dependent. As society moves ahead in 
providing more opportunity for the old to 
care for themselves, I believe that this kind 
of movement will increasingly restrict itself 
to specific areas. For the physician, it sug- 
gests that positive answers to health care for 
the aged must be found soon or the equiva- 
lent of a McLain-type organization involved 
exclusively in that area may well spring up. 
Political pressure is the inevitable result. 

JEROME KAPLAN 
Mansfield, Ohio 


Year Book of Drug Therapy 

HARRY BECKMAN, M.D., Editor, 1960. Chicago: 
Year Book Publishers. 536 pages. $8.50. 

As in previous years, Beckman’s interesting 
style of commenting on abstracts of impor- 
tant articles on drug therapy of specific dis- 
ease categories offers the reader a somewhat 
critical bird’s-eye view of what has been 
published in the past year. Although there is 
no specific section devoted to geriatric ther- 
apy, there are abstracts of articles in this 
area. His section on the bases of judgment 
of a new drug is of considerable value and is 
useful in choosing a new drug. The year’s 
new drugs section attests to the need for aids 
to the busy physician in choosing new drugs 
as they increase in number with each pass- 
ing year. 

The book is recommended for those inter- 
ested in drug therapy and should be in- 
cluded in all hospital and medical libraries. 

E. F. DOMINO, M.D. 
Ann Arbor 


Strike Back at Arthritis 


DAVID M. FRIED, M.D., BERNARD D. DAITZ, Ph.D., 
R. W. LAMONT-HAVERS, M.D., WILFRED D. DAVID, 
M.D., and JOSEPH J. BUNIN, M.D., Editors, 1960. 
Washington, D.C.: Department of Health, Education, 
and Welfare. 45 pages. Illustrated. 40 cents. 

This booklet has been prepared to aid phys- 
icians in prescribing functional treatment 
for their arthritis patients and in instructing 
Described are 
therapeutic procedures which can prevent 


the latter in proper care. 
or keep to a minimum the crippling that 
results needless limitation of move- 
ment of affected joints. 


from 


GERIATRICS, FEBRUARY 1961 





Introducing new therapy for 
hypertension. anc 
congestive failure 


lowers blood pressure 


drains excess water 


calms apprehension 


Now the most widely prescribed 
diuretic-antihypertensive, hydro- 
chlorothiazide, is combined with 
the most widely prescribed tran- 
quilizer, meprobamate. It is called 
“Miluretic”, and constitutes new 
therapy for hypertension and con- 
gestive failure — especially when 
emotional factors complicate 
treatment. 


What does Miluretic do? Both 


components are of proven value in 


New 


Composition: 


the management of hypertension. In 
congestive failure, Miluretic pro- 
vides smooth, continuous diuresis. 
But Miluretic’s biggest advantage 
is that it tranquilizes hypertensive 
and edematous patients safely and 
quickly—a boon to the physician 
whose patients’ emotional reaction 
to their condition complicates 
therapy. Unlike Rauwolfia com- 
pounds, Miluretic does not cause 
depression or nasal congestion. 


* 


MILTOWN® + HYDROCHLOROTHIAZIDE 


200 mg. Miltown (meprobamate, Wallace) 
+ 25 mg. hydrochlorothiazide 


Dosage: For hypertension, | tablet four times a day. For 
congestive failure, 2 tablets four times a day. 


Supplied: Bottles of 50 white, scored tablets 


Available at all pharmacies 


Write for samples and complete literature to 


*Trade-mark 
CHY 3682 


‘WALLACE LABORATORIES / Cranbury, N. J. 








FOR THE 
PARKINSON 
PATIENT 


smooth, straight-line motion... 











Stands out as a drug of choice in Parkinsonism. Ap- 
pears well suited for a great number of patients.’ 
Unexcelled for sustained, continuing control of 
rigidity, tremors?...restoration of normal functional 
mobility...suppression of other symptoms...with 











minimal risk of untoward effects.* Trihexyphenidyl HCI Lederle 
Indicated: All types of Parkinsonism including common Parkinsonoid side effects of 1. Critchley, M.: British M. J. 2:1214 (Nov. 15) 1958. 
phenothiazine therapy. Supplied: Tablets, 2 mg. and 5 mg.; Elixir, 2 mg./5 cc. 2. Doshay, L. J.: Current M. Dig. 22:11 (Nov.) 1956. 
tsp. Dosage: 1 mg. first day, gradually increased according to response, to 6-10 3. De Jong, R. N.: J. Michigan M. Soc. 57:722 (May) 1958. 





mg. daily in 3 divided doses at mealtime. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Lederle 








High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


New, objective evidence: 


A double-blind study: has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-GAy were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BEN-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure, 








This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


1Brusch, C.A., et al.: Md. State Med. J.; 5:36, 1956. 


| More. efficient salicylate penetra- 
tion of treated area and quicker 

| relief of pain is now made pos- | 

| sible by the water-washable 

| GREASELESS-STAINLESS BEN-GAY. | 
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More than just anti-inflammatory therapy 
alone... DELENAR stops rheumatic inflamma- 
tion, with the more active corticosteroid, 
DeRoNIL...and DELENAR relaxes painful 
muscle spasm with a proved muscle relaxant 
...and DELENAR quickly relieves motion-stop- 
ping pain with better tolerated aluminum aspi- 
rin...for comfortable restoration of motion.” 


Now you can restore motion safely, surely with 
DELENAR in mild rheumatoid arthritis, early 


— 
= eritig. 


7 ..with the first total anti-arthritic therapy 


osteoarthritis, rheumatism, spondylitis, fibro- 
sitis, myositis, chronic fibromyositis. 
Formula: 





DeRoNIL” (Dexamethasone) 0.15 mg. 
lowest dosage anti-inflammatory steroid 


Orphenadrine HCl 


proved muscle relaxant 








Aluminum Aspirin ...................... 375 mg. 
fast analgesic relief of motion-stopping pain 





1, Ernst, E. M.: Pennsylvania M. J. 63:708 (May) 1960. 2. Settel, E.: Clin. Med. 7:1835 (Sept.) 1960. 
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Dulcolax 


the laxative 
witha 
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The extensive bibliography* on Dulcolax, amounting 
to almost 100 clinical reports, strongly affirms its 


Wide Application 









ment of constipation. 





The action of Dulcolax is based on simple reflex pro- available on request. 
duction of large bowel peristalsis on contact with the 







Boehringer Sohn, Ingelheim. 





Predictable Action 
With Dulcolax tablets action is almost invariably ob- Geigy Pharmaceuticals 






within the hour. Ardsley, New York 











Dulcolax is as well adapted to preparation for radio- 
clinical advantages. graphic and operative procedures as it is to the treat- 


Induces Natural Evacuation *Detailed literature, including complete bibliography, 


colonic mucosa. As a result, stools are usually soft Dulcolax®, brand of bisacodyl: Tablets of 5 mg. and 
and well formed and purgation is avoided. suppositories of 10 mg. Under license from C. H. 


tained overnight...with suppositories action occurs Division of Geigy Chemical Corporation 


DU 568-60 
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Modern 


concepts of 
inflammations 
of the 
prostate 


FRANKLIN FARMAN, M.D. 
WHITTIER, CALIFORNIA 

and 

DONALD F. MCDONALD, M.D. 
ROCHESTER, NEW YORK 





Current opinions on various aspects 
of prostatitis—from its etiology and 
micropathology to diagnosis and 
treatment—are surveyed. Recent in- 
troduction of specific antimicrobial 
agents has improved treatment 
methods; increasingly, surgical pro- 
cedures are being reserved for re- 
sistant cases. Growing knowledge 
of hormonal therapy may further 
alter treatment methods. 


FRANKLIN FARMAN is director of the 
Robert S. Fox Urological Foundation, 
Whittier, California, and DONALD F. 
MCDONALD is professor of urology at 
the University of Rochester School of 
Medicine, New York. 
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HM Knowledge of the prostate dates back 
to Biblical times; it was mentioned by 
Herophilus about 350 B.C. Nicola Mas- 
sa, a Venetian physician of the sixteenth 
century, is accredited with discovering 
and describing the prostate. Ambrose 
Paré, a renowned surgeon of that time, 
and Riolanus were the first to mention 
that obstruction of the bladder could 
be produced by swelling of the prostate. 

Theories have been advanced from 
time to time about the pathology and 
function of the prostate. One such the- 
ory, stated by Guyon, is that prostatic 
enlargement is a local manifestation of 
arteriosclerosis. Later, Velpeau, Paget, 
and Billroth theorized that prostatic en- 
largement is a fibroid change analogous 
to such changes in a fibroid uterus. Our 
understanding of prostatic hypertrophy 
is based on the findings of Tandler and 
Zuckerkandl, published in 1912. 

In 1894, Steinach demonstrated that 
removal of the prostate gland and semi- 
nal vesicles in white rats prevented suc- 
cessful fertilization of the females. To 
the prostate has been ascribed the sim- 
ple function of activating spermatozoa. 
Verdies, in 1838, was the first to describe 
accurately the pathology of prostatitis. 
At that time, diseases of the prostate 
were treated by application to the peri- 
neum of counterirritation, heat, and 
cupping. In 1893, Posner of Berlin men- 
tioned curing chronic prostatitis by re- 
peated digital expression—a form of 
treatment which has continued to the 
present day. In 1903, Young, Geraghty, 
and Stevens published their comprehen- 
sive report on the pathology of poste- 
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rior urethritis, prostatitis, and vesiculitis. 
Thus, our present knowledge of the 
prostate gland has come about slowly 
through the observation and experiment 
of many men of medicine. 


Incidence 


Today, prostatitis is probably the most 
common chronic infection of men more 
than 40 years old. In 950 patients with 
prostatic symptoms reported by Begg,} 
symptoms were due to prostatitis in 687 
cases as contrasted to 242 caused by ade- 
nomas and 29 caused by carcinomas. 
Moore? stated that 35 per cent of all 
men more than 35 years old have chron- 
ic prostatitis. In 105 cases reported by 
Ghormley and associates,’ 4 per cent 
were younger than 30, 85 per cent were 
over 40, and 19 per cent were more than 
60. 


Predisposition 


Certain conditions may predispose to in- 
flammation of the prostate by causing 
congestion in that gland, thus supplying 
a fertile field for growth of invading or 
inherent organisms. It is generally ac- 
cepted without proof that alcoholism, 
general body chilling, and such trauma 
to the perineum as may be received in 
horseback, motorcycle, or jeep riding 
may predispose to prostatitis. In addi- 
tion, chronic infection may follow three 
to six months after resolution of acute 
prostatitis. Such infection is rare today 
because of modern specific therapy. 


Bacteriology 


The organisms most commonly cultured 
from a chronically infected prostate, in 
order of decreasing incidence, are Staph- 
ylococcus aureus and albus, Streptococ- 
cus faecalis Escherichia 
coli, Corynebacterium hofmannii and 
xerose, Aerobacter aerogenes, Pseudo- 
monas aeruginosa and Neisseria gonor- 


and viridans, 
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rhoeae. In about one-third of cases, 
pathogenic organisms may be grown. 
Statistics published by Kretschmer,* 
Ghormley,? and their associates support 
this. In approximately another third, 
nonpathogenic organisms will be cul- 
tured. In an additional 30 per cent, the 
expressed prostatovesicular fluids will be 
free of organisms both on culture and 
on stained smear. 

A new concept in the etiology of 
chronic prostatitis has been presented by 
Franksson and Petersen® of Sweden. 
Cystometry in 22 prostatovesiculitis pa- 
tients and in 10 normal males showed 
relative atony of the bladder in 14 of 
the prostatitis patients; 10 of these 14 
patients had no micturition pressure. 
Franksson and Petersen theorized that 
the bladder atony and prostatovesiculitis 
were both results of affection of the spi- 
nal nerve roots supplying these organs. 


Route of Invasion 


The routes of invasion are considered to 
be: (1) direct extension from a primary 
focus of infection in the posterior ure- 
thra following the use of an indwelling 
catheter, or, less frequently, extension 
from adjacent organs in the perineum; 
(2) hematogenous from a focus else- 
where in the body, such as the teeth, 
tonsils, paranasal sinuses, or skin infec- 
tion; (3) lymphogenous from adjacent 
tissues and organs, including the rec- 
tum (cases have been reported following 
treatment of hemorrhoids by injection); 
and (4) urogenous from infection high- 
er up in the urinary tract. 


Pathologic Features 


The gross pathology of chronic prosta- 
titis is variable. The gland may appear 
normal upon rectal examination, but at 
autopsy the organ may cut with diff- 
culty and disclose a serous or fibrous sur- 
face with or without exudation of pus. 
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The micropathology of the chronic in- 
fection is quite different from that of the 
acute condition. In the chronic infec- 
tion, there is relatively little fluid exu- 
dation. The predominant infiltrating 
cells are the mononuclear phagocyte, 
lymphocyte, and plasma cell rather than 
the polymorphonuclear cell. Avasculari- 
ty contrasts with the hyperemia of the 
acute stage. If the lumina of the ducts 
become occluded with pus and epithelial 
cells, resultant dilation of the acini will 
produce a “boggy” prostate. The epithe- 
lium lining the acini may undergo meta- 
plasia to a low columnar or stratified 
squamous-cell type. Atrophy with re- 
placement fibrosis causes connective tis- 
sue replacement of the parenchymatous 
cells. 


Complications 


Complications include recurrent urinary 
tract infection, nonspecific epididymitis, 
arthritis, neuritis, and iritis. Giertz and 
associates® postulated that Marie-Striim- 
pell spondylitis was an ascending process 
from the prostate to the spine, either via 
Batson’s venous plexus of the spine or 
via lymphatic drainage of the gland. 
They added that this disease is more 
common in men and that the majority 
of their patients with spondylitis also 
had prostatitis. Cook,‘ on the other 
hand, stated that although ‘certain 
aches and pains of the skeletal system 
have been markedly improved by treat- 
ment of prostatic infection, we seldom 
find relationship to iritis, skin infection, 
or gastrointestinal disease.” 

It should be mentioned that benign 
prostatic hypertrophy and carcinoma of 
the prostate are not caused by chronic 
infection of that gland. Whereas calculi 
were once considered to be caused by 
chronic infection of the prostate, recent 
investigators do not believe this is true. 
Calculi may be endogenous, arising from 
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the prostate itself, or exogenous, arising 
from the urine. It is well established by 
Moore? and Huggins® that the endo- 
genous calculi arise from the prostatic 
corpora amylacea. Prather and Skinner® 
recently reported that corpora amylacea 
occurring in the mucous membrane of 
the prostatic urethra are similar in sub- 
stance to corpora amylacea in the gland; 
that is, to nucleoproteins. All four of 
these writers believe that no relationship 
exists between inflammation of the gland 
and calculi formation. 


Endocrinology 


Since the incidence of chronic prostatitis 
increases at and beyond the male climac- 
teric, investigators have tried to corre- 
late the changes in the prostate with 
hormones which might contribute to or 
counteract the disease process. Huggins 
and Sommer?® showed that the prostatic 
secretions increased arithmetically with 
increase in testosterone administration 
to castrate dogs. One might therefore 
postulate that, with increasing age, 
drainage from the gland is reduced, al- 
lowing microorganisms to remain in 
contact with glandular tissue. Testoste- 
rone also has been shown to cause vaso- 
dilation, muscular stimulation, and gen- 
eral anabolic effects. From a series of 52 
cases of chronic prostatitis treated with 
testosterone, Farman!! demonstrated 
that patients more than 40 years old 
experienced a more rapid permanent 
clinical cure, whereas patients in the 25 
to 40 age group attained no noticeable 
improvement beyond that from routine 
treatment. He also noted that fibrous 
glands did not respond to this mode of 
therapy. 

It is well established that administra- 
tion of stilbestrol causes squamous meta- 
plasia of the prostatic epithelium. At- 
tempts to treat prostatitis with this hor- 
mone have been unsuccessful. Cooper 
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and MacLean,!* in treating 100 cases of 
chronic prostatitis among soldiers, tried 
administration of 6 mg. of stilbestrol 
daily. The patients experienced subjec- 
tive relief, but no objective improve- 
ment of the disease process was seen. 


Symptomatology 


The prostate and seminal vesicles are 
part of the reproductive system. Because 
of their closely related anatomic arrange- 
ment, involvement of one in an inflam- 
matory process usually leads to involve- 
ment of the other. Marshall,!? Harlin," 
Gibson,!® and others have stated that 
seminal vesiculitis usually accompanies 
prostatitis. From a study of autopsy spec- 
the other hand, Calams!é 
doubted the frequency of vesiculitis and 
pointed out the difficulty of carrying out 
bacteriologic studies on seminal fluid 


imens, on 


alone. The term “prostatovesiculitis,” 
however, is accepted today as expressing 
the clinical manifestations of such dis- 
ease. 

In about one-fourth of patients, symp- 
toms are so mild as to be unrecognized— 
this is the asymptomatic group. Kretsch- 
mer and associates* referred to this type 
as the silent prostate. In other patients, 
symptoms depend upon severity, type of 
infection, and the predominant patho- 
logic processes. Aside from the common- 
ly considered symptoms of prostatic in- 
fection, unusual syndromes are (1) fever 
of undetermined origin (when prostatic 
calculi have been missed) , (2) recurring 
urinary infection in men older than 40 
(small obstruction) , or (3) unexplained 
gastrointestinal symptoms.'* 


Diagnosis 


The two most dependable means of as- 
certaining chronic infection of the pros- 
tate and seminal vesicles are (1) rectal 
(digital) examination, and (2) micro- 
scopic study of expressed secretions. 
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Other helpful diagnostic aids are urine 
and prostatic fluid cultures, the 3-glass 
test, endoscopy and roentgenologic ex- 
amination for possible prostatic calculi, 
or vesiculography. An antecedent his- 
tory of gonococcic urethritis is almost 
pathognomonic of prostatovesiculitis, es- 
pecially if the infection was prolonged 
or complicated—a rarity today. Diagnosis 
of nonspecific and abacterial prostato- 
vesiculitis requires a careful history and 
a painstaking examination using all 
modern diagnostic methods. 

Endoscopy or cytoscopy with retro- 
grade studies of the upper urinary tract 
should be done in all cases of chronic 
prostatovesiculitis in which the patient’s 
progress is slow or indeterminate. The 
present availability of small nontrauma- 
tizing instruments, improved local and 
intravenous anesthesia, strict asepsis, and 
prophylactic antibiotic therapy make in- 
strumental examination a safe and use- 
ful procedure. Inflammatory lesions 
(granulations, polyps, or pockets) of the 
posterior urethra and early obstructive 
lesions of the vesical neck (fibrosis or 
hyperplasia) may be complicating fac- 
tors. 

Chronic prostatitis and carcinoma of 
the prostate. ‘These diseases are com- 
monly confused. Principal points of dif- 
ferentiation are listed in the accompany- 
ing table. 

Tuberculosis of the prostate. Though 
this condition rarely occurs, it offers 
another problem. When numerous, pros- 
tatic calculi can be recognized upon 
rectal palpation by their peculiar crepi- 
tation and abnormal sense of resistance. 
If suspected, diagnosis should be con- 
firmed by roentgenographic examina- 
tion. Prostatic calculi tend to sustain in- 
flammatory changes within the prostate 
gland and posterior urethra for long 
periods. In some cases, however, the 
prostatic fluid may be normal periodi- 
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Differential Diagnosis in Chronic Prostatitis and Carcinoma of Prostate 





Chronic prostatitis 





Carcinoma of prostate 





Younger age group is affected. 
Prostate has a firm consistency. 
Prostatic secretion is changed. 


Prostatitis does not respond to estrogens. 
Urinary and urethral symptoms are common. 
Benign hyperplasia may be associated with 


prostatitis after age 40. 
Needle biopsy shows benign histology. 





cally and relapse only at intervals until 
complete fibrosis of the gland takes 
place; then secretion almost ceases. 
Granulomatous prostatitis. This dis- 
ease may be defined as inflammation of 
the prostate that results in granulomas 
not caused by tuberculosis, syphilis, or 
fungus infection. Granulomatous pros- 
tatitis is commonly seen accompanying 
benign prostatic hypertrophy. This is 
important because it may be confused 
clinically with carcinoma. 
Granulomatous prostatitis is appar- 
ently a foreign body reaction to retained 
secretions in the gland. Based on find- 
ings from 34 surgical and 3 necropsy 
cases of granulomatous prostatitis, Tan- 
ner and McDonald!§ outlined the gene- 
sis of this disease. First, some prostatic 
ducts become partially obstructed by in- 
flammation or benign prostatic hyper- 
trophy, causing stasis in the ducts and 
acini with subsequent intraluminal in- 
fection, destruction of epithelial lining, 
and extravasation of inflammatory prod- 
ucts into the gland parenchyma. This 
produces chronic infection, giant-cell re- 
action, pseudotubercle formation, and 
destruction of parenchymatous tissue. 
Slow resolution in some parts of the 
lesion is followed by replacement fibrosis. 
Grossly, the removed gland reveals 
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Older age group is affected. 
Prostate becomes a hard nodule. 
Secretion may be normal. 


Carcinoma regresses under estrogen 
therapy. 


Minor urinary disturbances occur in 
early stage. 


Papanicolaou’s stain is unreliable. 





Needle biopsy shows neoplastic changes. 


small cystic dilations that appear yel- 
lowish and finely granulated when cut. 
Some cysts may contain purulent, case- 
ous material. On rectal examination, 
the gland may be a hard fixed nodule 
that simulates carcinoma. Thompson 
and Albers!® reported 36 cases of granu- 
lomatous prostatitis, 20 of which had a 
clinical diagnosis of carcinoma of the 
prostate. 

Allergic prostatitis. Five cases of aller- 
gic prostatitis have been reported in the 
literature by American and British in- 
vestigators—all occurred in asthmatic pa- 
tients. Characteristic features include 
the typical prostatitis symptoms: eosino- 
phils in the prostatic secretion and an 
area of fibrinoid degeneration in the 
secretion of removed tissues which is 
very similar to that seen in collagen 
disease. 


Treatment 


Treatment of acute and chronic infec- 
tion of the prostate and seminal vesicles 
has improved greatly since the introduc- 
tion of modern antimicrobial therapy. 
Specific agents are mainly used when 
one type of organism, isolated by direct 
smear or culture from the urine, ure- 
thral, or prostatovesicular secretions, is 
the principal offending bacterium in an 
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acute or chronic infection. Tests of “‘sen- 
sitivity’ can be made by the simple pro- 
cedure of inoculating the prostatic se- 
cretion or urine directly onto culture 
media containing concentrations of the 
various antibiotics and chemicals. The 
new small antibiotic paper disks also 
may be used for comparative observa- 
tion. In this way, the drug of choice is 
determined. Allergic and “anemic’’ re- 
actions should be guarded against dur- 
ing administration of all drug therapy. 
Cultures and bacterial sensitivity tests 
often will save the patient much useless 
and ineffective drug therapy. Continua- 
tion of therapy depends upon clinical 
response and on periodic checks of urine 
and prostatovesicular secretion. 
Operative treatment of infections and 
inflammations of the prostate and semi- 
nal vesicles is undergoing reevaluation, 
principally because fewer complications 
are requiring consideration. 
This is being brought about through 
earlier and more exact diagnosis and 
through use of antimicrobial therapy 
both in specific and nonspecific infec- 
tions. The most frequent complicating 
pathologic processes causing protracted 
prostatovesiculitis are granular lesions of 
the posterior urethra and verumonta- 
num and lymphoid hyperplasia of the 
bladder neck. These usually are treated 
by transurethral resection or fulguration 
to improve drainage—spontaneous cure 
may follow. True fibrosis of the bladder 
neck with contracture and large “pros- 
tatic calculi” may require open perineal, 
suprapubic, or retropubic surgery. 
Choice of treatment method can _ be 
roughly determined on the basis of age 
as follows: (1) 40 to 50 years old—en- 
doscopic measures, (2) 50 to 60 years 
old—transurethral resection, (3) 60 to 


surgical 


70 years old—resection or I-stage pros- 
tatectomy, and (4) 70 to 80 years old— 
total prostatectomy or resection. 


68 


Specific antimicrobial therapy togeth- 
er with prostatovesicular massage (ex- 
pression) and local heat (sitz bath) are 
the most useful measures available today 
in the treatment of chronic infections of 
the prostate and seminal vesicles. Hor- 
monal therapy has a place and, with in- 
creased knowledge, may supersede or 
alter present types of medication. The 
more frequent employment of urologic 
surgery in the “resistant” case offers a 
present-day approach to the problem of 
treatment. 


Reproduced in part from Brit. J. Urol. 31: 176, 
1959, with permission of the publishers. 
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Clues to the 
development 

of coronary 
heart disease 


LEE D. CADY, JR., M.D., 
MERNARD M. GERTLER, M.D., and 
MAX A. WOODBURY, PH.D. 

NEW YORK CITY 


Individuals may exhibit recogniz- 
able signs which, if properly as- 
sembled and analyzed, may be help- 
ful in forecasting the development 
of coronary heart disease. The 
method of preselecting persons most 
prone to the disease is not intended 
solely for the purpose of institut- 
ing preventive therapy but also for 
the more important purpose of 
serving as a research tool for fur- 
ther clinical investigation. 


The three authors are on the staff of 
New York University: LEE D. CADY and 
MERNARD A. GERTLER are from the De- 
partment of Physical Medicine and 
Rehabilitation of the School of Medi- 
cine, and MAX A. WoopBURY is director 
of the Computing Center, Research 
Division, College of Medicine. 


Hi The world population has increased 
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inordinately in the past fifty years. Not 
only has it increased in actual num- 
bers but the length of life of the in- 
dividual has been prolonged, particu- 
larly in countries where public health 
measures have been progressive and 
effective. In the United States alone, 
the population has risen from circa 100 
million in 1900 to 180 million in 1960, 
with a projected 200 million by 1980. 
During this time, the number of in- 
dividuals over the age of 45 has in- 
creased from 17.5 per cent in 1860 to 45 
per cent in 1960 and will be circa 50 per 
cent in 1980. Accordingly, in actual 
numbers, the population vulnerable to 
cardiovascular disease increased from 
17.5 million in 1860 to 90 million in 
1960 and is expected to be 100 million 
in 1980.1 Not only is it a challenge but 
it is also incumbent upon medical 
workers to attempt to prolong the com- 
parative freedom from disease in these 
individuals who are virtually products 
of the advances in public health meas- 
ures which have eliminated epidemics 
and endemics of the acute infectious 
diseases. 

The concept of the incubation period 
has been thought to exist only in acute 
infectious diseases, but this concept may 
be extended to chronic diseases as well. 
An incubation period may be defined as 
the time elapsing between exposure to 
the pathologic agents and the resultant 
overt manifestations of the disease. The 
incubation period of most of the acute 
infectious diseases is between one and 
three weeks. The difference between the 
incubation period in an acute infectious 
disease and in a chronic disease is one 
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of time. The former is measured in days, 
while the latter is measured in years. 
In addition to this basic difference is the 
comparative ease of diagnosing an acute 
infectious disease during the prodromal 
phase, which to all intents and purposes 
does not exist in the chronic disease. 
The cardiovascular diseases are prob- 
ably the most important diseases in this 
era of chronic diseases and, as a group, 
show increasing morbidity and _inci- 
dence. The resolves itself, 
therefore, in recognizing in the puta- 
tively normal population those indivi- 


problem 


duals who are particularly prone to 
cardiovascular diseases during the incu- 
bation period and instituting preventive 
measures prior to overt symptomatology. 
It is emphasized at the onset that not all 
of the determining factors are present 
in each coronary patient; consequently 
it is not expected that all the determin- 
ing factors will be found in each individ- 
ual of the putatively normal group. 


Methods and Material 


The rationale of predetermining the 
coronary profile evolved during a multi- 
disciplinary study of coronary heart dis- 
ease in One hundred 
young men who survived myocardial in- 
farctions and 146 healthy control sub- 
jects were selected for discriminant an- 
alysis. ‘The criteria for admission to this 
study were as follows: (1) patients must 
have experienced a proved myocardial 


young adults.” 


infarction as a consequence of coronary 
occlusion (those who had had myocardi- 
al infarctions secondary to aortic pres- 
sure changes were not admitted to the 
study), (2) patients must have experi- 
enced the myocardial infarction prior to 
the age of 40 and were not included if 
over 50 at the time of the study, and (3) 
patients with hypertension, xanthomato- 
sis, Buergers disease, and so forth, were 
not admitted to the study. Accordingly, 
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with such a rigid selection of patients, 
an attempt was made to find the “pure” 
form of coronary heart disease. 

The study began with certain known 
clinical clues of coronary heart disease. 
The question of male proclivity, the 
special type of male, and the elevation 
of lipids usually associated with the dis- 
ease required elaboration. Dr. Paul 
Dudley White*® first inquired in_ his 
textbook, “Why should the robust and 
apparently most masculine young male 
be particularly prone to this disease?” 
This clinical and empiric question was 
to be answered in finite terms. Various 
factors and areas of investigation sug- 
gested themselves in an effort to answer 
the aforementioned questions, such as 
sex distribution, anthropometric evalu- 
ation, assessment of masculinity and per- 
sonality traits by various psychologic 
tests, and hormonal and lipid associa- 
tions. The concept is that atheroscler- 
osis produces coronary heart disease and 
is at least associated with, if not caus- 
ally related to, the level of serum total 
cholesterol. Inasmuch as there are other 
blood lipids, that is, phospholipids and 
neutral fats which may be associated 
either positively or negatively with the 
disease, these lipids were also studied in 
each individual. 

Sex distribution was assessed merely 
by considering the patients in sequence 
who fulfilled the criteria for selection 
for the study. The question of body 
build was evaluated by employing the 
Sheldon system for gross body build and 
classifying the physiques into degree of 
endomorphy, mesomorphy, and_ ecto- 
morphy.t Further refinements of the 
body build were attempted by employ- 
ing a number of anthropomorphic meas- 
urements. In order to assess further the 
elements of masculinity, several tests 
were accomplished, for example, ‘Ter- 
man-Miles and hair distribution studies. 
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It was thought at first that an analysis 
of urinary 17-ketosteroids would be help- 
ful in assessing masculinity, and this was 
also accomplished. Thus, having sur- 
veyed the clinical meaning of “robust” 
and “apparently most masculine young 
male” into more finite terms, the project 
directed its thoughts into more specific 
areas. Hereditary histories and mortal- 
ity rates were assessed in both young cor- 
onary cases and control individuals. The 
heredity nature of the cardiovascular 
heart disease had been suggested, and 
this study attempted to document it.5 

By far the most important .clue in 
cardiovascular heart disease and athero- 
sclerogenesis was the association of 
serum lipids with the disease process.®* 
The most important association appear- 
ed to be serum total cholesterol. Inas- 
much as other lipids—phospholipids and 
neutral fats—are allied to serum choles- 
terol and may be associated either posi- 
tively or negatively with the disease 
process, these were also studied and 
evaluated. 


Results 


Table 1 presents the correlations—the 
standardized covariance matrix—relating 
variables in our subpopulations. The se- 


Intercorrelations and 





TAB < 
Le | Coronary Disease 
Coronary 1 
status 
Height 2 —.30 
Cholesterol 3 50 —.11 
Mesomorphy 4 29 =) 110 
Systolic 
blood 
Pressure 5 24 —.05 .15 .04 
Family 
history 6 22 —.10 .04 .11 .14 
Variables | 2 3 4 5 
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TABLE 2 





Coronary Discriminant Analysis* 


a a hs a Log of height (cm.) 

2 ee er ar Log of total cholesterol level 
Dra) att Mee Log of phospholipids level 
pO eer dF Log of uric acid level 

Pea CGA Deen Mesomorphic index 


Disease in family 
Mother Father Siblings 
Oor | 


X + + — 


Xr + _ + 
~~ + + + 
Y = X» = (100 = coronary, 0 = control) 


Final Equation in Step-Wise Procedure 


Y = 893.28 — 546.15X; + 218.29X. — 
94.75Xs + 63.19X, + 6.35Xs + 38.86Xs 
+57.23X; + 48.41Xs 


Order of Selection of Variables in Regression 
Xe, Xe, Xi, X:, Xs, Xa, Xs, Xs 





*Thanks are due to J.A.M.A for permission to re- 
produce from vol. 170, pp. 149-152, May 9, 1959. 


lection regarding age and blood pres- 
sure offers restrictions of variance as a 
feature of experimental design.® 

The pertinent data accumulated by 
these studies are summarized in tables | 
and 2. 

These data formed the basis for the 
original coronary profile pattern and the 
basis for preselection of men who are 
likely to be prone to myocardial infarc- 
tion. This method, which incorporated 
empiric observations with many scien- 
tific observations, was adequate on a 
clinical basis but fell short of the desired 
high degree of accuracy in classifying 
the “‘least-prone” and “most-prone” 
groups. This difficulty was overcome 
with the help of Dr. Max Woodbury, 
who computed a best fitting discrimi- 
nant function relating a_ battery of 
variables to coronary status. A discrimi- 
nant score is used in the same way a 
single normally distributed variable is 
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used for the classification of individuals. 
By critically assembling and weighing 
these variables, it is possible to obtain 
two distinct groups of individuals. 

The weights on the contributing var- 
iables in the discriminating combination 
were chosen to make the variation of 
the scores within the diseased group and 
within the control group as small as 
possible, while keeping the difference be- 
tween the groups large. High values 
are associated with persons with coro- 
nary disease and low scores with control 
subjects (table 2). Stated in terms of a 
normal distribution curve, it is proposed 
that the percentiles 1 to 10 will repre- 
sent individuals who are least prone to 
coronary heart disease and _ percentiles 
90 to 100 will represent those who are 
particularly prone to coronary heart dis- 
ease, as shown in the figure. 

The discriminant function equation 
(table 2) was derived to fit data from 
246 cases and controls. Studies are now 
underway in an entirely different seden- 
tary industrial population. One such 
population of 185 healthy men and 35 
survivors of myocardial infarction were 
scored on the basis of the discriminant 
equation. Twenty-nine per cent of the 
healthy men had discriminant scores 
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below 31, whereas only 3 per cent of 
those who survived myocardial infarc- 
tions had scores below 31. A median 
score of 62 was obtained for the 6 high- 
est scorers among healthy men. Their 
ranges for cholesterol were from 207 to 
383 mg. per cent; for lipid phosphorus, 
10.2 to 15.3 mg. per cent; for uric acid, 
3.9 to 8.3; for height, 65.3 to 69.5 in.; 
for mesomorphic index, 4 to 5; and for 
family history, at least one member of 
the family with a positive history of 
coronary or cerebral artery disease. A 
median score of 1 was obtained for the 
6 lowest scorers among healthy men. 
Their ranges for cholesterol were 145 
to 172 mg. per cent; for lipid phosphorus, 
6.7 to 9.7 mg. per cent; for uric acid, 
3.7 to 5.5 mg. per cent; for height, 67.0 
to 74.3 in.; for mesomorphic index 2 to 
5; and for family history, not one per- 
son with a positive family history of 
coronary or cerebral artery disease. Of 
interest, but of no statistic significance, 
is the observation that in the six months 
that elapsed since drawing attention to 
the 6 apparently healthy employees who 
were most prone to heart disease, myo- 
cardial infarction developed in 2 and 
was fatal in 1. None of the other em- 
ployees experienced an infarction. 


Discussion 


The adequate characterization of per- 
sons susceptible to cardiovascular dis- 
eases requires skills from the sciences of 
clinical medicine, biochemistry, and 
statistics. Individuals in whom coronary 
artery disease is prone to develop have 
high blood pressure, elevated serum 
lipids, and a family history of cardio- 
vascular disease. Furthermore, it seems 
that these persons exercise less, smoke 
more, are of a heavier build, and have a 
more driving temperament than those in 
whom the disease is less apt to develop. 
The biochemist is now on the verge 
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of understanding the intermediate me- 
tabolism of cholesterol and other lipids. 
The chains of enzymatic reactions re- 
quired for these reactions and those re- 
lating to the metabolism of pressor sub- 
stances are of major concern to individ- 
uals interested in the etiology and con- 
trol of cardiovascular diseases. Each of 
these factors has effects on the others, 
and the complex interactions of all fac- 
tors in all possible combinations offer 
a challenge to the statistician.® 1° 

It is now realistic to search for a par- 
ticular combination of factors which best 
discriminates between those in whom 
coronary disease is prone to develop and 
a healthy group of persons. A combina- 
tion of scores for many separate vari- 
ables can be assembled which will pro- 
duce a single composite discriminant 
function score characterizing each in- 
dividual (table 2). This discriminant 
score is the best ‘“‘a priori” estimate of 
the individual relative risk of coronary 
heart disease. The discriminant score 
can be used as a single score for se- 
lecting high- and low-risk groups from 
the population. Investigators will wish 
to identify most-prone and least-prone 
groups for the institution of clinical 
trials of preventive therapy or for the 
further delineation of other variables 
useful in characterizing the most-prone 
group.1! To learn more of the process 
of atherosclerosis and coronary heart dis- 
ease, persons who are thought to be 
particularly prone to the disease should 
be selected and studied. By studying and 
comparing the most-prone and_least- 
prone groups of individuals with a 
group which has experienced cardio- 
vascular disease, it may be possible to 
obtain more accurate and direct clues to 
the identity of the candidates for cardio- 
vascular disease.12 Furthermore, it is 
reasonable to suggest that further clues 
may yield information concerning the 
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basic etiology of coronary heart disease 
and atherosclerosis. The repeated appli- 
cation of discriminant function analyses 
for screening promising new variables 
will soon lead to improved discriminant 
scores which will be applicable to the 
individual as a “laboratory” test some- 
what analogous to the tuberculin test. 
These scores will be interpreted by the 
patient’s physician. 

It is reasonable to study certain basic 
chemical reactions in the groups most 
prone and least prone to heart disease. 
The chemical reactions are being se- 
lected because of certain theoretic im- 
plications in the fields of cholesterol, 
phospholipid synthesis, and fatty acid 
metabolism. 


The authors are grateful for the assistance of 
Lida G. Gottsch, M.D. 


This study was supported by grants from the 
John A. Hartford Foundation, The National 
Heart Institute, National Institutes of Health, 
and the I.B.M. Corporation. 
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Oral administration of ribonucleic 
acid to aged patients results in im- 
provement of memory, ranging 
from almost total retention of mem- 
ory to mere retardation of the im- 
pairment process. Intravenous ad- 
ministration of RNA would be pref- 
erable, because less is required, but 
the shock-like side effects make such 
therapy impractical. 
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MN A ReEPorT given at the meeting of 
the Collegium Internationale Neuro- 
Psychopharmacologicum in July 1960, 
the results of ribonucleic acid (RNA) 
treatment in aged patients suffering 
from memory retention failure were 
summarized. The present report is a fur- 
ther amplification of this subject. 

Theoretic indication for this treat- 
ment was the new physiologic and _ bio- 
chemical discoveries which showed that 
there is a continuous process of renewal 
in the neuron and that RNA stimulates 
tissue growth.;? Furthermore, with the 
increase in yellow pigment, the RNA 
content of the brain decreases.*: 4 

To validate the theoretic assumption 
that increased RNA ingestion can re- 
verse or arrest the progression of mem- 
ory retention failure in the aged, oral 
and intravenous RNA preparations were 
administered to 84 patients in the last 
three years. 

The tests which were used to measure 
the degree of memory failure were the 
Wechsler Memory Scale, the Counting 
Test, and the Conditioning Reflex Test. 
In addition, a detailed description was 
obtained from relatives, friends, and the 
patient himself regarding the extent of 
memory deficit—whether he _ forgot 
names only, whether he could remember 
at'a later date what he could not recall 
at the moment, whether he _ used 
mnemonic aids, whether he got confused 
at night, and whether he was worse dur- 
ing one part of the day than another— 
and the extent to which emotional dis- 
turbance seemed to intensify his defect. 
Similar information was obtained from 
the medical, nursing, social service, and 
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occupational therapy personnel as- 
signed to his case. 

The Counting Test was employed to 
demonstrate the patient’s retentive 
ability. In this test, the patient is to 
count up to and stop at a given num- 
ber.5 These numbers continue to in- 
crease in value, and, therefore, a longer 
time is required to retain the number. 
Finally, the patient reaches the point at 
which the time required to count coin- 
cides with the limit of his capacity for 
retention, this time period being con- 
sidered the upper limit of his retention. 
Advantages of the Counting Test are 
that it requires less initial attention and 
less comprehension of the task than 
other tests, and, since the material used 
has been so thoroughly learned through- 
out the patient’s life, no learning effect 
occurs. Our data show, furthermore, 
that retention of a certain number does 
not depend on the speed of counting; 
thus another possible variant is ex- 
cluded. 

The conditioning reflex procedure af- 
fords several means of assessing varia- 
tions in memory retention failure. Since 
attention is an integral part of re- 
membering and can be equated with an 
optimal excitatory state at the physio- 
logic level, we have sought to measure 
the attention necessary for remembering 


by the orienting reflex and, particularly, 
its ease of extinction. 

Establishment of memory clearly is re- 
lated, with respect to the speed with 
which it can be achieved, to the speed 
of conditionability, that is, the first ap- 
pearance of the conditioned reflex. 
Hence, this also was measured. Finally, 
retention of the conditioned response is 
closely related to the retention phase of 
memory itself, and this offers still an- 
other means of assessment. The eyeblink 
technic was used in this conditioning 
procedure. 


Procedure 


In the present series of experiments, 
RNA was administered to the patients, as 
earlier experimentation had proved it to 
be superior to desoxyribonucleic acid 
(DNA). After prolonged investigation, 
we found that the oral administration 
of a slowly dissolving tablet eliminated 
the occasional shocklike effects of in- 
travenous treatment. Also, the slowly 
dissolving pill was better than oral fluid 
administration because the latter some- 
times produced abdominal discomfort, 
cramps, flatulence, and diarrhea. 

The total number of subjects in- 
volved in these experiments was 84. 
These patients were divided into groups 
I and II. 














TABLE | Group | (41 patients) * 
ensmationds Senile dementia 
(29 patients) (8 patients) 
Mean age of patients 69.3 years 70 years 
Mean minimal daily dose of RNA 2.95 gm. 3.12 gm. 
Mean maximal daily dose of RNA 10.2 gm. 18.5 gm. 
Mean total oral dose 1,219.45 gm. 1,309.25 gm. 
Mean total intravenous dose 163.88 gm. 32.5 gm. 
Average duration of treatment 6.48 months 8.75 months 
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*Four patients were diagnosed as suffering from Korsakoff’s psychosis or presenile dementia. 











Group I. This group consisted of 41 
aged individuals (table 1) who were 
then attending the Allan Memorial In- 
stitute of Psychiatry. In this selection, 
we excluded those who suffered from 
mood changes, recent cerebral accident, 
or undernourishment. 


Group II. Forty-three patients were 
chosen from a geriatric ward of a pro- 
vincial mental hospital. Their illnesses 
were much farther advanced than those 
in group I, and they were divided into 


2 subgroups, A and B. The first sub- 
group was given placebo preparations, 
while the latter received RNA on a 
double-blind basis. 

Methodology. Assessment in group I 
was based on the Wechsler Memory 
Scale, the Counting Test, and informa- 
tion supplied by the patient and his 
relatives. RNA was administered orally 
to the majority of patients in the form 
of a special, slowly dissolving pill, in 
dosages ranging from 2 to 75 gm. daily. 
In 14 cases, however, daily intravenous 


TABLE 2 Results in Group | 





Senile 
dementia 


Brain 
arteriosclerosis 


Improved 5 (17.2%) pts. 3 (37.5%) pts. 
13 (44.8%) pts. 
2 ( 6.8%) pts. 
8 (27.4%) pts. 
( 3.4%) pts. 


Much improved 
Recovered 

3 (37.5%) pts. 
2-425 


No change 


Worse ] %) pts. 


Mean base line of 

retention span on 

Counting Test 

47.33 sec. 
77.2 
Recovered 50 


Improved 
Much improved 


No change 42 
Worse 11 


Mean minimal total 
dose to obtain 
improvement 

Oral 


Intravenous 


539.44 gm. 


injections of 50 to 2,000 mg. of RNA 
in a 10 per cent solution were given. 

With group II, conditional reflex 
testing was added to the Wechsler Mem- 
ory Scale and Counting Test assessments 
before commencement of the drug and 
placebo experiments. Three months 
later, reassessment by the same methods 
was repeated. All conditioning was car- 
ried out by the same psychiatrist and 
all testing by the same psychologist. ‘The 
pattern of ribonucleic acid administra- 
tion was as follows: 3 gm. daily during 
the first week, 6 gm. daily during the 
second week, and 9 gm. daily from the 
third to twelfth weeks. All medication 
was given orally, to a total of 693 gm. 
Placebo was administered in a similar 
manner. 


Results 


The following norms were used: 

1. Improved: Retention span higher, 
although still grossly impaired; less con- 
fusion; more purposeful activity; and 
weight gain. 

2. Much improved: Retention at least 
3 times as good as when tested by the 
Counting Test (for example, the pa- 
tient can retain numbers up to one- 
hundred fifty seconds as contrasted with 
a former fifty seconds); patient and rel- 
atives aware of improvement; and per- 
formance of formerly lost activities (for 
example, recalling names and phone 
numbers and shopping) . 

3. Recovered: No memory impairment 
on Counting Test and Wechsler Mem- 
ory Scale and resumption and mainten- 
ance of former activities at same level 
as before appearance of memory deficit. 

4. Worse: Further decline in memory 
according to Wechsler Memory Scale and 
Counting Test, deterioration in person- 
al habits, uncleanliness, and easy dis- 
tractibility. 

Table 2 shows the results obtained in 
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TABLE 3. Conditioned Test Results in Arteriosclerotic Patients (Group I!) 





Placebo 


Drug 





Orienting reflex | 
test retest 


Mean Values 


Speed of 
conditioning 
test | retest 


Retention of 
conditioning 
test retest 


Discrimination 
(logarithm) 


test retest 





| 44 


9 15.8 


56 | 
eas 


22.8 


es 


—.204 0 


+.204 0 


the first group of these patients. Im- 
provement in retention span usually was 
noted after the first three weeks of 
treatment in those cases in which good 
results were obtained. Reports from the 
nursing staff, as well as from the rela- 
tives, and direct observations gave much 
evidence of the memory improvement 
that took place during treatment. Pa- 
tients who improved began to remember 
names and how to find their ways back 
to their rooms and were able to knit 
once more and to count stitches while 
knitting. Subsequent to memory im- 
provement, they were less repetitious. 

In addition to the direct signs of mem- 
ory improvement, the patient’s condi- 
tion generally improved; the patient was 
less often confused, less irritable, and less 
aggressive. He could adapt more easily 
to changes in his daily routine—changes 
which formerly upset or confused him. 


TABLE 4 


His judgment improved, and he took 
more interest in his personal appear- 
ance. Many of the patients gained 
weight and slept better. Where formerly 
present, incontinence ceased. 

In group II, results obtained with 
RNA were comparable to results ob- 
tained in the first group. In contrast to 
senile patients, arteriosclerotic patients 
were found to be improved (table 3), 
but to a lower degree than the same 
diagnostic category in group I, due to 
their more advanced illness. Improve- 
ment was not significant on the Wechs- 
ler Scale but was significant at the 0.05 
level on the Counting Test. 

Speed of conditioning, as well as re- 
tention of the conditioned response, was 
almost twice as great in the retesting 
phase among the RNA patients as it 
had been in the initial testing. In the 
placebo group, during the interval be- 


Conditioning Test Results of RNA- and Placebo-Treated 
Arteriosclerotic Patients (Group I!) 





Drug therapy 


Test 


Retest 


Test 
Retest 





+5 decibels 
OR* SC RC 


+25 decibels 
OF SC RE 


+45 decibels 
OR  S& “RE 


Discriminatory index 
(logarithm) 





9 2 
] 


of 


29 
12 


3 3 
3 3 





16 2 
1] 1 


45 
70 


Placebo 
25 
10 


3 2 
Bee 





2 1 
16 ] 


3” 
95 


therapy 
7 10 
Bi ae 





—.204 
¢) 


no test 


no test 





*OR = orienting reflex; SC = speed of conditioning; RC = retention of conditioning. 
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tween tests, further deterioration took 
place. 

With regard to discrimination, an 
index was derived from a ratio in which 
the numerator gives the percentage of 
the positive responses to positive stimuli, 
while the denominator gives the per- 
centage of positive responses to negative 
stimuli. The logarithm of the ratio 
would be zero in cases in which no dis- 
crimination took place, that is, when 
the patient responded equally well to 
negative or positive stimuli, while the 
logarithm of the ratio of any degree of 
discrimination would be more than 
zero, and the higher the number, the 
greater the discrimination. The loga- 
rithm of the ratio that presents a higher 
number in the denominator than in the 
numerator would be a negative num- 
ber. In both groups, only 2 cases could 
be compared with regard to discrimina- 
tion, but it was shown that, while in the 
drug group there was an upward trend, 
this was reversed in the placebo group 
(table 4). results were not 
obtained in the senile patients in this 
group either on RNA or on placebo. 


Favorable 


Case Reports 


Case 1. A 58-year-old woman had brain 
arteriosclerosis. One year before admission, 
she became irritable, noted general nervous- 
ness and failing memory, and had frequent 
recurring headaches and feelings of fullness 
in the stomach. Hospitalization at the In- 
stitute occurred from April 8, 1958, until 
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June 5, 1958, after which she was followed 
until September 8, 1959. Treatment started 
with intravenous RNA in increasing dosage 
until 200 mg. daily was reached, being re- 
placed by oral RNA, 2 gm. daily, with the 
maximal daily dose of the latter amounting 
to 10 gm. In seventeen months, she re- 
ceived a total of 1,026.45 gm. of RNA. On 
July 14, 1958, the patient’s daughter re- 
ported, “Mother’s memory is very definitely 
improved;” on December 2, 1958, “Doing 
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quite well up to the past week, when a small 
domestic crisis occurred in the family;” on 
July 29, 1959, “If she omits her pills, she is 
not nearly so good. Memory is excellent.” 


Case 2. An 80-year-old woman had cere- 
bral arteriosclerosis and advanced aging 
process. Memory had declined for the past 
three or four years, particularly in the last 
year. The patient forgot appointments and 
people, repeated questions three and four 
times in ten minutes, was unable to con- 
centrate while reading, and was unable to 
finish her Christmas cards. If there was any 
alteration in plans, she became readily con- 
fused. She tired easily. There were no mood 
disturbances or thought disorder, and, ex- 
cept for sclerotic fundi, neurologic examina- 
tion was negative. Her minimal daily dose 
was 4 gm., while the maximal daily dose of 
RNA reached 15 gm. A total of 5,295 gm. 
was administered in twenty-seven months of 
treatment. The total dose to obtain im- 
provement was 1,815 gm. Previous to any 
noticeable improvement, we deliberately 
tried to saturate this patient with RNA, 
giving higher doses for five months. How- 
ever, it is difficult to say whether improve- 
ment was due largely to this factor or 
whether treatment could have been started 
with the slowly dissolving pills. It is relevant 
that the results of Counting Tests were 
highly correlated with her daughter’s ac- 
count of the patient’s condition. 


Discussion 


It should be noted that the correlation 
between the Wechsler Memory Scale 
and the Counting Test remains the same 
on both the first and second testings 
(tahle 5). However, there was an im- 
provement significant to the 0.05 level 
in the drug group of arteriosclerotic pa- 
tients on the Counting Test. The fact 
that the the two 
tests remained the same while only on 
the Counting Test could significant im- 
provement be observed can be explained 


correlation between 


by the fact that all the scores on the 





GERIATRICS, FEBRUARY 1961 














Correlation of Assessments by Counting Test, Wechsler 








TABLE 5 Memory Scale, and Conditioning Reflex Test 
Correlation Number of 

Measures correlated Significance coefficient cases 
Wechsler Memory Scale 
with Counting Test on 
first testing 01 .69 36 
Wechsler Memory Scale 
with Counting Test on 
second testing 01 .69 36 
Counting Test with 
retention of conditioned 
reflex .10 .46 16 
Counting Test with 
speed of conditioning 10 a i | 21 
Wechsler Memory Scale with 
speed of conditioning .05 42 22 





Wechsler Memory Scale actually went 
up in the drug group, although they did 
not increase significantly. However, the 
relation of scores remained similar. 

Our statistical data seem to validate 
a positive correlation between initial 
scoring on the Counting Test and re- 
sults obtained by RNA treatment. With 
a score of below forty seconds, the re- 
sult is apt to be one of only slight im- 
provement, or merely a decrease in the 
rate of progression of retention failure. 
Scores above forty seconds are indicative 
of greater improvement and possible re- 
covery. Thus, the higher the initial 
score on the Counting Test, the more 
favorable will be the response to RNA. 

Even then, we do not consider mem- 
ory impairment with a retention span 
below forty seconds as final and irrevers- 
ible. Our mean maximal daily dose was 
10.2 gm., which is approximately twice 
as much as:the daily intake of RNA 
from natural sources. We have not yet 
determined whether, with more inten- 
sive and prolonged treatment, patients 
with lower scores would have shown a 
more favorable response. It is possible 
that increased RNA administration may 
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serve to arrest the otherwise progressing 
memory deficit. 

Nevertheless, it is clear that the earli- 
est possible evidences of memory failure 
should be detected and that RNA ex- 
erts its most favorable effect when in- 
troduced in large doses early in the 
process. 

For reasons not yet well understood, 
rate of progression of memory deficit 
differs from one individual to another. 
Corresponding to this fact, the daily 
dose, as well as the minimal dose to 
obtain improvement, varied to a great 
extent. While the mean minimal total 
dose until improvement was obtained 
was 8.22 gm. intravenously and 539.44 
gm. orally, there were patients who im- 
proved on as little as 2.9 gm. intrave- 
nously or 30 gm. orally or on as much as 
19 gm. intravenously or 1,482 gm. orally. 

The foregoing figures show that it was 
nearly impossible to suggest an optimal 
dose. Yet on many occasions it seemed 
to us that a certain degree of saturation 
with RNA was necessary to obtain im- 
provement, and thereafter the dosage 
was reduced to a maintenance dosage. 

Withdrawal of RNA caused relapses 
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in 10 cases, but these were reversed by 
reinstitution of treatment. 

Our experience clearly shows that a 
lesser amount of RNA was necessary to 
obtain improvement by the intravenous 
technic than by the oral method. Yet, 
due to the numerous side effects en- 
countered by the intravenous route, we 
nad to abandon this type of administra- 
tion temporarily. Otherwise, it would 
be preferable to oral administration, at 
least in hospital practice. Experiments 
with a more purified RNA intravenous 
solution are now in progress. 

Results of the controlled study, group 
II, validated our expectations after the 
results of the first group. As significant 
memory improvement was obtained in 
the brain arteriosclerotic patients in the 
second group as in the first group, but 
the experimental subjects of the second 
group were committed patients with 
many years of hospitalization. Compared 
to group I, their average age was 
markedly higher—75.59 years as con- 
trasted with 69.3 years—and their re- 
tention span before treatment was much 
lower—eleven seconds as contrasted with 
fifty-nine and one-fourth seconds. One 
would therefore be justified in expecting 
memory to continue to deteriorate. In 
contrast with the placebo patients, how- 
ever, their responses were favorable, as 
evidenced by the testing measures. 

In regard to senile dementia patients, 
only in group I patients were some im- 
provements noted, but the retention 
span of these individuals was lower than 
that of the arteriosclerotic patients. 

Our studies on the effects of RNA in 
these elderly patients have now led us to 
the point where we are planning pro- 
phylactic use of the drug. Supplementary 
observations, while having no clear and 
direct relationship to the problem of 
memory deficit in the aged, are of con- 
siderable interest. We have repeatedly 
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had reports from relatives and have ob- 
served ourselves, that the following ad- 
ditional changes appear particularly in 
those patients who respond favorably to 
RNA from the point of view of memory: 
increasing alertness, the individual re- 
sponding to the demands of his situa- 
tion much more quickly and vigorously 
than before; increased initiative; and 
an increased degree of confidence. 
Whether this latter should be thought 
of as being derived from the fact that 
the patient now finds his memory re- 
turning to its former level is a matter 
for further consideration. Increased in- 
terest has been reported, as well as an 
attitude of increased vigor and enter- 
prise. Finally, in many patients who re- 
spond favorably, there is an increase in 
weight. 


Conclusions 


1. The administration of ribonucleic 
acid has a favorable effect in general 
upon memory retention failure in the 
aged. 

2. The earlier in the progress of the 
condition RNA is given, the more 
favorable are the effects. 

3. Patients with moderately advanced 
memory failure fare better on RNA 
than do patients with marked memory 
impairment. If the retention span is 
below forty seconds according to the 
Counting Test, the result is apt to be 
either a slight improvement or a slow- 
ing down of the rate of progression of 
retention failure. Above forty seconds, 
the higher the initial score, the more 
marked the improvement is apt to be. 

4. The dosage of RNA should be 
highly individual in keeping pace with 
the advancing aging process. 

5. In both experimental groups—In- 
stitute and ambulant cases and chroni- 
cally hospitalized cases—arteriosclerotic 
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patients responded more favorably to 
RNA than did senile dementia patients. 

6. In 10 cases, suspension of treatment 
resulted in a further decline of memory, 
which was halted by reinstitution of 
RNA. 

7. RNA can be given either in the 
form of a slowly dissolving, orally admin- 
istered tablet or intravenously. Thus 
far, intravenous administration is apt to 
be accompanied by disturbing — side 
effects. 

8. Of the methods of assessment used, 
the Counting Test and the Conditioned 
Reflex ‘Test were most closely correlated. 

9. Among the favorable changes ad- 
ditional to those affecting the memory 


were increased alertness, interest, in- 


itiative, and confidence. 


The authors wish to acknowledge the assistance 
of Dr. M. Deutsch, Dr. C. H. Cahn, and Dr. H. 
Miiller of the Verdun Protestant Hospital in 
regard to group II of this study. 
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INGESTION of ethyl alcohol in the form of white wine more than dou- 
bles the rate of intestinal absorption of vitamin A in gastrectomized 
patients but decreases vitamin absorption in healthy individuals. The 
diverse action of alcohol in gastrectomized and healthy individuals 
may be due to variations in pancreatic secretions determined by the 
biphasic activity pattern of the autonomic nervous system. Increased 
autonomic stimulation would result in augmented secretion of acini 
when the organ is in a suboptimal phase of activity and in decreased 
secretion when in the optimal phase. Malabsorption of vitamin A, 
found in 24 of 27 patients who underwent Billroth II subtotal gas- 
trectomies, was associated with a significant rise in the acetylcholine 
and methacholine cholinesterase activity of the erythrocytes. 


r, L. ALTHAUSEN, K. UYEYAMA, and M. R. LORAN: Effects of alcohol on absorption of 
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Aging and pilot 
performance 


STANLEY R. MOHLER, M.D. 
BETHESDA, MARYLAND 


A workable definition of functional 
age and the means by which it can 
be determined for a given individ- 
ual remain foremost among un- 
solved gerontologic questions. Ad- 
vances in geriatric medicine, 
coupled with the emerging findings 
of basic studies, may be moving 
us within reach of the answers re- 
quired by the evolving aviation 
industry. 


STANLEY R. MOHLER is medical officer in 
charge of the Center for Aging Re- 
search, Division of General Medical 
Sciences, National Institutes of Health. 
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Mi in January 1960, the Public Health 
Service was supporting through its re- 
search arm, the National Institutes of 
Health, almost 600 research projects in 
the field of aging. The annual level of 
support exceeded $12 million.t About 
10 per cent of these projects have a 
rather direct bearing upon the assess- 
ment of what is generally termed “phys- 
iologic’ age, the evaluation of perfor- 
mance in relation to age, and the early 
detection of developing pathologic proc- 
esses. 

An individual may be thought of as 
having 2 types of age: chronologic and 
functional. 


Chronologic Age 


The world’s insurance companies, mili- 
tary services, industrial concerns, and 
fashion photographers have successfully 
used chronologic age as the “yardstick 
of suitability” with reference to the in- 
dividual. Significantly, this approach, 
utilizing the date of birth as the point 
of reference, is based upon the “average” 
characteristics found for a specific age 
group within the population. For actu- 
arial purposes, no better method of de- 
termining age and life expectancy has 
been found. 


Functional Age 


Obviously, for a given individual, chron- 
ologic age is not a reliable indication 
of functional age. Nevertheless, the lat- 
ter cannot displace the widely used 
measurement of age, which is based 
upon date of birth, until adequate 
definitions of functional age are ob- 
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tained, coupled with the means of as- 
sessing it. 

Functional age may be considered to 
consist of 4 major categories: (1) phys- 
iologic aspects, (2) psychologic aspects, 
(3) behavioral and social aspects, and 
(4) pathologic aspects. 

We are able to define clearly the op- 
erational requirements of a particular 
task within the terms of these 4 cate- 
gories. Unfortunately, however, we are 
not always in a position to determine 
when, during the subtle alterations oc- 
curring secondarily to aging, the in- 
dividual begins to fall below the defined 
limits. Particularly lacking may be our 
ability to determine when an individual 
is apt to malfunction under certain con- 
ditions if most of the time his perform- 
ance is satisfactory. This matter is of 
critical importance to “all or nothing” 
operations, especially at that point in the 
evolution of flight equipment when de- 
cisions must be made and action taken 
in split seconds. 

I should like to note here that certain 
biochemical characteristics of them- 
selves have little value in the matter of 
performance. One of the most promi- 
nent changes occurring with age is the 
graying of the hair. Yet, I think all 
would agree that this alteration has little 
to do with one’s performance as a pilot. 


Historic Items 


In his 1917 publication, How to Fly, 
A. Frederick Collins? stated: “. . . you 
should be young, for this means that 
you will be apt to learn the new tricks 
of air easily, but on the other hand you 
should not be too young.” He recom- 
mended: “. . . you should not learn to 
fly until you are 20 at least.” He also 
stated: ‘“‘Nor should you learn to fly after 
you are 35, although this may be putting 
the age limit a little too low, ....” It is 
safe to say that Mr. Collins was basing 
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his statements on something less than 
objective evidence. He also proceeded to 
devaluate the factor of youthfullness by 
providing the accompanying chart which, 
in his opinion, depicts the relative weight 
to flying of each of 5 items. 


1. Youth a7 
2. Natural aptitude OWA 
3. Good sense 15% 
4. Knowledge 20 Yo 
5. Confidence 40% 

100%, 


In their 1914 book, Flying, Some Prac- 
tical Experiences, Gustav Hamel and 
Charles C. Turner® state unabashedly 
that: “The best age to learn to fly is 
from 18 to 30.” They also write that: 
“It is very rare that a man over 40 is 
at all suited for flying, and, although 
quite a number have learned between 
the ages of 40 and 55, they have not, as 
a rule, become good pilots.” 

These two historic references are 
cited to illustrate that today’s questions 
concerning flying and pilot age are 
framed against a background of tradi- 
tion and prejudice in favor of the 
“youthful” pilot. 


Assessing Functional Age 


Functional age must be defined in terms 
of performance. For example, in the 
field of invisible weaving, the focus is 
less sharply upon athletic prowess and 
more sharply upon good near vision 
(with or without refraction) and a 
steady hand, while the opposite situa- 
tion prevails in the occupation of the 
Bolivian ore bearer. It does not surprise 
us to find that an invisible weaver is 
still undergoing maturation and im- 
provement in his job at an age when the 
Bolivian ore bearer is beginning to de- 
cline and consider retiring. This illustra- 
tion, cast in the extreme, brings us to 
the point where we may attempt to de- 
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fine for the field of flying those param- 
eters which are of key importance to 
the relation between aging and _per- 
formance. 


OUTLINE OF SELECTED TOPICS 


1. Physiologic aspects: (A) cardio- 
vascular status; (B) neurophysiologic 
and sensory function, such as vision, 
hearing, and proprioception and touch; 
(C) pulmonary functional status; (D) 
endurance, stress, and fatigue; and (E) 
hormonal factors metabolic turn- 
over rates. 

2. Psychologic aspects: (A) intelli- 
gence, problem solving and intuition; 
(B) learning; (C) psychomotor _per- 
formance; and (D) perception. 

3. Behavioral and social aspects: (A) 
relations with others; (B) grasp of “the 
larger picture”; and (C) empathy. 

4. Pathologic aspects: (A) athero- 
sclerosis; (B) afflictions of the sensory 
organs; (C) character disorders, alcohol- 
ism, and associated problems; and (D) 


and 


metabolic and constitutional derange- 
ments, such as peptic ulcer, diabetes 


mellitus, rheumatoid conditions, 
physema, or nutritional disorders. 


em- 


Relevant Comments 


For each of the foregoing items, the 
degree of biologic alteration secondary 
to the aging process must be assessed. 
In addition, the permissible limits of 
alteration must be defined in relation 
to a given task. Furthermore, means 
must be at hand by which the presence 
of pathologic states, potentially detri- 
mental to performance, can be detected. 
It is essential that, with respect to the 
tests involved in the preceding con- 
siderations, the measurements be per- 
formed relatively quickly. In addition, 
the measurements must be simple, re- 
producible, and not too esoteric. The 
measurements should lead to the de- 
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velopment of a “profile of functional 
age” for a given occupation. 

Successfully meeting the medical 
standards of current requirements for a 
first class medical certificate indicates 
that the individual in question is free 
of certain pathologic conditions within 
the limitations of the sensitivity of the 
tests. However, this does not provide 
adequate knowledge concerning the in- 
dividual’s psychophysiologic perform- 
ance capabilities—capabilities known to 
be radically susceptible to alterations 
with age. 

Under the topic, physiologic aspects, 
the National Institutes of Health is sup- 
porting some specific research projects 
which should, in the aggregate, shed 
considerable light on the problem of 
measuring functional age.* 

Functionally, if a quick and simple 
measurement of the elastic properties 
of the arterial reservoir could be ac- 
complished, we would have a clue to 
the status of an individual’s circulatory 
system. Conway and Smith® propose a 
test utilizing the inhalation of amyl 
nitrate, during which the blood pressure 
alterations are determined while the 
pulse rate remains constant. This test, 
or an adaptation of the test, may prove 
to be of value. 

A decrease in total available hemo- 
globin and red cell mass accompanies 
aging, as does the maximum attainable 
heart rate. These facts have significant 
implications in regard to functional age 
and need further evaluation. 

A more rigorous quantitative study of 
the vascular pressure reflexes in relation 
to aging should be profitable and should 
have a direct bearing on functional age. 
The susceptibility of the individual to 
hypoxia, coupled with concomitant 
studies of cardiovascular alterations, may 
lead to an indication of potential dis- 
tress in certain types of emergencies. 
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Of course, if we had a rapid and 
simple method of determining cardiac 
output, coronary blood flow, and myo- 
cardial reserve, we would have many 
fewer problems. Unfortunately, the 
achievement of this capability seems at 
this writing to be rather remote. 

A curious phenomenon accompany- 
ing aging is the “yellowing” of the lens of 
the eye.6 The measurement of this proc- 
ess may provide another parameter with 
respect to estimating the “rate” of aging 
in an individual. This particular change 
results in a diminished quantity of light 
reaching the retina for a given pupillary 
diameter. The compensatory dilation of 
the pupil results in a loss of visual depth 
of field, a situation somewhat analogous 
to the loss of depth of field by cameras 
when f numbers of low value are se- 
lected. 

A measure of glare, an occurrance 
found to increase in seriousness with 
age, would be of value.? A method of 
rapidly assessing the rate of change of 
accommodation, a decrease of which ac- 
companies aging, should provide an ex- 
ceedingly useful tool.§ 

Pupillography is an emerging technic 
which measures the integrity of the iris 
and associated structures plus the cen- 
tral nervous system. A rapidly fatiguing 
response characterizes the older subject 
and indicates advancing biologic age. 
Another parameter, the _ brightness 
threshold in dark adaptation, may prove 
to have a greater bearing upon the aging 
pilot’s performance at twilight than at 
night. 

The critical flicker fusion test, which, 
as a rule, produces declining scores with 
age (the flickering light fuses at lower 
frequencies for the older person), as 
well as with hypoxic and fatigue states, 
would seem to be potentially quite valu- 
able as an index of visual and mental 
sharpness.? Coupled with a good visual 
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the critical 


contrast sensitivity test, 
flicker fusion test assumes even greater 
importance. 

In regard to hearing, pitch discrimina- 
tion begins to deteriorate prior to the 
age of 30 on the average.!° Rapid de- 
terioration is seen after 50 years of age, 
particularly for higher frequencies. The 
relative importance of each of the 3 fac- 
tors: pure-tone threshold, frequency dif- 
ference limen, and comprehension of 
speech, must be assessed and may become 
the basis of another indicator of func- 
tional age. 

In the early days of commercial flying, 
the pilot detected the approaching 
point where “the bottom was ready to 
drop out” by the mushiness of the con- 
trols. He knew when his plane was bouy- 
ant because a slight movement of the 
control wheel toward his chest resulted 
in a heavy feeling in his posterior. These 
sensations, still highly significant to the 
light plane pilot, though of considerably 
reduced importance to the present day 
multiengine pilot, are largely detected 
through the proprioceptive nerve system 
and certain other sensory receptor units. 
We need to know more about these sys- 
tems and how they change with age. 
We know that vibration sense dimin- 
ishes with age, particularly after 50, and 
particularly in the lower extremities, 
but we need further quantitative 
studies.14 

The general picture of the declining 
quality and quantity of information 
transmitted by the aging sensory organs 
will, in the absence of any changes in 
any other part of the aging pilot, ulti- 
mately so impair his performance that 
retirement is mandatory. 

The pulmonary functional status of the 
individual may be said to gradually de- 
cline with age.!2 The anatomic dead 
space increases, a fact determined by the 
nitrogen elimination test. Nonuniform 
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ventilation seems to be a characteristic 
becoming more pronounced with age, 
although “unequal distribution may ac- 
count for some findings. 

Perhaps the maximal oxygen intake 
on the bicycle ergometer should be de- 
termined periodically in pilots, a meas- 
urement which might detect the early 
onset of pulmonary or cardiovascular 
dysfunction. One of the major deficien- 
cies accompanying aging is the decreas- 
ing reserve capacity in various physio- 
logic systems, and the ability to “bounce 
back” immediately after experiencing 
the effects of some form of stress is di- 
minished. Perhaps this reserve capacity 
can be measured through the use of the 
bicycle ergometer. Dr. Kaare Rodahl,'% 
director of research at Lankenau Hos- 
pital, Philadelphia, and his associates 
have developed data from studies of 
many healthy adults, indicating that 
the intake 
say 3 l. per min- 


when maximal oxygen 
reaches a plateau at, 
ute during a period of work approxi- 
mately 1,350 kg. meters per minute, the 
blood lactic acid level rapidly rises to 
roughly 65 mg. per cent. At this point, 
intense muscle discomfort is usually ex- 
perienced. 

An individual who can sufficiently 
motivate himself in regard to the fore- 
going test will push on to greater blood 
levels of lactic acid despite the discom- 


fort. An individual who is in poor phys- 


ical condition and most obese persons 
find the discomfort intolerable at very 
mildly increased lactic acid levels. This 


test may prove to be useful in estimating 
the over-all physical status of the in- 
dividual. 

The blood levels of certain hormones 
have been found to diminish with age. 
Examples are norepinephrine, certain 
androgens (in the male), certain adrenal 
steroids, and thyroxin-like substances. 
Just exactly what this means in terms 
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of performance as a pilot is not known. 
Someday, perhaps a correlation between 
certain of these substances and func- 
tional age may be found. 

A number of research projects sup- 
ported by the National Institutes of 
Health bear on the psychologic aspects 
of aging and the matter of functional 
age. Studies indicate that, in the absence 
of neuropathology, “intelligence” does 
not diminish with age. Cross-sectional 
studies conducted some decades ago in- 
dicated that the IQ diminished some- 
what with each decade of life, beginning 
at about age 30. For a number of reasons, 
these results are open to question. Longi- 
tudinal studies have indicated that, if 
anything, the IQ may increase slightly 
with age, particularly those aspects of the 
IQ associated with the verbal parts of 
the test.14 

It has been shown in tests given al- 
most ten years apart to identical twins, 
that of the vocabulary, digit symbol, 
block design, similarities, digit span, and 
tapping tests, the major loss through 
the period was in the performance task 
of tapping.' 

Current research indicates that the 
rate limiting factors in sensorimotor 
performance are located centrally. Com- 
pensation, through taking more time to 
complete the task, is often utilized by 
the aging individual. Obviously, in fly- 
ing, this device could lead to difficulties. 
If longer time is not taken, accuracy 
suffers. Furthermore, the more complex 
the task, the greater the number of in- 
accuracies on the part of the older per- 
Performance on_ simultaneously 
undertaken primary, secondary, and _ter- 
tiary tasks may give us a means of de- 
tecting incipient declines of psycho- 
motor abilities, as may tests of memory 
under distraction. 


son. 


A developing body of information 
pertaining to achievement and complex 
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skills will ultimately be of much as- 
sistance in the assessment of functional 
age.16 The research supported by the 
National Institutes of Health in the 
social aspects of aging indicates that we 
must not overlook this important phase 
of life. This is particularly true where 
(1) the performance of an individual 
may be markedly affected by his rela- 
tionships with others, and (2) the in- 
dividual in question literally holds 
within his hands for a period the well- 
being of a number of persons. A good 
objective measure of empathy and social 
conscience has yet to be developed. 

The pathologic alterations which may 
complicate the aging process are re- 
ceiving considerable attention from the 
National Institutes of Health. Particu- 
larly significant today are studies which 
attempt to detect the insidious onset of 
artherosclerosis, the progression of which 
can lead to an acute cockpit emergency. 
The early stages of cataracts, glaucoma, 
deafness, and emphysema are examples 
of further conditions for which detec- 
tion technics are being sought. 

It is clear that until we find sound 
ground to stand upon in regard to re- 
tirement of the airline pilot, we will 
have to operate through an arbitrarily 
established retirement age based upon 
the best professional judgment available 
today. It is interesting to note that twice 
in the past two decades, the field of 
aviation has served to spearhead new 
approaches to two complex social prob- 
lems: rehabilitation and retirement. The 
Royal Air Force rehabilitation centers 
in England achieved such excellent re- 
sults that they became models for re- 
habilitation centers in other countries.!7 
Perhaps, in similar fashion, the criteria 
of functional age, developed as a re- 
sult of the pilot retirement problem, 
will find application in many other pro- 
fessions. 


GERIATRICS, FEBRUARY 1961 





Conclusions 


Alertness, intelligence, judgment, emo- 
tional stability, and stamina are key re- 
quirements of professional flying. Today, 
our measures of many of these elements, 
as they bear on flying, are inadequate 
or totally lacking. This is why the 
periodic close scrutiny by the check 
pilot, plus the chronologic age of 60, 
determine the qualifications of current 
airline pilots. 

Undoubtedly, the check pilot will al- 
ways be with us. However, the 60-year 
limitation may not be around forever. 
The golden asset of experience, that 
common denominator of sound judg- 
ment, accrues with age and should not 
ultimately be lost among a complexity 
of regulations. As one author put it, 
“After an airline pilot has flown for 
many thousands of hours, he _ posesses 
training and judgment in the air which 
cannot be purchased at any price.’’!s 

The Federal Aviation Agency is to be 
commended for its forthright approach 
to the question of aging pilots and its 
continuing program of research in this 
matter. In the long run, we shall all 
benefit from long-range programs based 
upon sound principle.!® It was Charles 
Lindbergh who vividly called our at- 
tention to the fact that if we point our 
nose in the right direction and if our 
motor keeps running, we'll get there— 
ultimately. 


Presented at the Seventh Annual Postgraduate 
Course in Aviation Medicine, Ohio State Uni- 
versity, Columbus, September 12 to 16, 1960. 
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IN A CHRONICALLY ILL PATIENT, sudden appearance of shock associated 
with mild abdominal symptoms and evidence of gastrointestinal bleed- 
ing without a demonstrable source should strongly suggest the pos- 
sibility of acute hemorrhagic necrosis of the gastrointestinal tract. 

Pathologic changes are distinct, consisting first of extreme vascular 
congestion and later of edema, extensive hemorrhage, and superficial 
necrosis, involving the mucosa and submucosa and leading to massive 
intraluminal hemorrhage. Inflammation is mild or absent. Lesions can 
be either patchy or diffuse and often involve the entire gastrointestinal 
tract. 

Etiology is unknown, but the irreversible shock may be responsible 
for, or contribute to, genesis of the lesion. 

Eleven cases of extensive hemorrhagic necrosis of the gastrointesti- 
nal tract were reviewed. All patients had a prolonged illness before 
onset of bowel disturbance; 8 had chronic congestive heart failure; 
1, hypertension and cardiac arrhythmia, without heart failure; 1, 
gangrene of a leg; and 1, acute peritonitis secondary to cholecystitis. 
All died in shock. Six had clinical evidence of gastrointestinal bleeding, 
which was massive in 2. Abdominal signs and symptoms, including 
pain, vomiting, diarrhea, distention, hematemesis, and rectal bleed- 
ing, were often mild or absent. 

Ss. MING and R. LEVITAN: Acute hemorrhagic necrosis of the gastrointestinal tract, 
New England J. Med. 263: 59-65, 1960. 
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Day hospital 
for geriatric 
patients 


WALTER POLNER, Ph.D. 
CHICAGO 


Medical care facilities should be 
tailored to meet the needs of aged 
persons who are ill. The creation 
of day hospitals, the strengths and 
weaknesses of which are discussed, 
is one way to solve the problem of 
providing high quality care for am- 
bulatory aged patients in spite of 
rising costs. 


WALTER POLNER served on the staff of 
the American Medical Association. 
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Mi Although it is estimated that private 
practitioners handle the majority of all 
patients without resorting to hospitaliza- 
tion, the demand for hospital care in the 
United States has increased. In addition 
to this, the rising cost of such care has 
emphasized a need for methods other 
than the conventional to meet the de- 
mand for hospital services at a reason- 
able charge. Provision for some type of 
ambulatory and outpatient service may 
be a solution to this dilemma. 

A relatively new development is the 
day hospital, which provides comprehen- 
sive treatment for a select group of pa- 
tients sufficiently incapacitated to war- 
rant hospital service but well enough to 
remain at home part of the time. This 
group is a familiar problem to most 
physicians. Basically, the day hospital is 
a place where patients spend a substan- 
tial portion of their working time under 
a therapeutic regime, returning to their 
homes to sleep at night. Day hospitals in 
the United States and in Europe have 
cared primarily for the psychiatric pa- 
tient. 

Since the Middle Ages, we have had 
similar concepts of day care. The oldest 
known hospital is at Gheel, Belgium, 
where community housing for psychiat- 
ric patients was provided. Although 
there are references to experiments in 
the early 1930s in Boston, the Soviet 
Union, and England, the first extensive 
day hospital experiment in English- 
speaking countries was at the Allan 
Memorial Institute in Montreal, Canada. 
Dr. D. Ewen Cameron can be considered 
the father of the present movement. 
Today there are similar experiments in 
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other parts of Canada, in England, and 
in the United States. Studies have been 
made of medical day centers at the Mon- 
treal General Hospital, the New Jersey 
State Hospital in Trenton, the Mennin- 
ger Foundation in Topeka, and the 
Beverly-Compton Hospital in Los Ange- 
les. 

The day hospital, however, has been 
most highly developed under the Na- 
tional Health Service in England. In 
general, these institutions are of four 
types: 

1. The day hospital that is ancillary 
to an established mental hospital, which, 
because it shares all the regular hospital 
services, is the approximate equivalent 
of an additional ward. 

2. The geriatric day hospital, at- 
tached to either a hospital for chronic 
diseases or to the geriatric department 
of the general hospital. 

3. A day hospital, which may also in- 
clude a night hospital, run independent- 
ly with complete facilities for treatment 
on its own premises. 

4. A center to which patients go at 
intervals during the week. This may be 
associated with the hospital, but it rep- 
resents a new departure in medical care. 


Although day hospitals have been in 


existence in the United States for just 


ten years and only a handful are in op- 
eration today, they have become exceed- 
ingly popular with psychiatrists, accord- 
ing to the American Psychiatric Associa- 
tion. The question raised here is whether 
such a hospital can be adapted and mod- 
ified to provide a facility at a reasonable 
charge for the use of those aged persons 
who are chronically ill. 

This institution is not intended to pro- 
vide a complete answer to the hospital 
care problems of ambulatory patients 
who are chronically ill. It must be inte- 
grated with such existing facilities as: 
(1) home care, homemaker, and meals- 
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on-wheels programs; (2) outpatient de- 
partments; (3) public infirmaries, such 
as the “Homestead” movement in New 
York; (4) “Progressive Patient Care”, 
such as that being conducted in Man- 
chester, Connecticut; (5) convalescent 
wings of hospitals similar to that of the 
Michael Reese Hospital, Chicago; (6) 
nursing homes with or without rehabili- 
tation facilities; (7) long-stay annexes of 
hospitals; and (8) homes for the aged. 

In practice, physicians have often used 
the day hospital arrangement. It is fair- 
ly well known that a patient may be hos- 
pitalized overnight in order to have a 
diagnostic work-up. This, in many ways, 
is similar to a short-stay night hospital. 
The Bethlem Royal Hospital in Eng- 
land reported that several years previous 
to the establishment of the psychiatric 
day hospital, it allowed suitable patients 
to leave for work in the day and return 
in the evening. 


Changes in Concept 


Dr. Cameron has pointed out certain 
problems that the general hospital 
would encounter if the principles of a 
day hospital were adapted. 

The concept of “the bed.” Most physi- 
cians equate one bed with one patient. 
However, with ambulatory or “visiting” 
patients, the bed may be something to 
sleep in during hospitalization. Critics of 
voluntary health insurance have stated 
that if these patients must use a hospital 
bed in order to obtain insurance pay- 
ment for care, they will do so. 

The concept that therapy is primarily 
designed for the patient. In many Cases, 
the patient must be considered a member 
of the family group and treated that 
way. A clear example of this is the hos- 
pitalization of an aged widow who has 
been living unhappily with her married 
daughter. If the patient is to be dis- 
charged, something may have to be done 
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concerning the home and family situa- 
tion. 

The concept of medical care and re- 
habilitation. We ordinarily think of the 
patient as entering the hospital to get 
well; however, many patients can use 
the day hospital for continued medical 
management and return to the commu- 
nity to continue their process of rehabil- 
itation. This is especially applicable to 
many of the aged. 

If these concepts can be adapted, what 
type of geriatric patient may use a day 
hospital? A list might include those with 
arthritis, arteriosclerosis, hypertension, 
renal diseases, diabetes, and other meta- 
bolic disturbances or chronic neurologic 
conditions, such as multiple sclerosis, 
parkinsonism, and muscular dystrophy. 
The day hospital could provide radia- 
tion therapy, chemotherapy, and ortho- 
pedic care followed by rehabilitation. 
The type of care would depend on the 
hospital, physician, and type of patients. 


Advantages 


There are certain advantages in the op- 
eration of the day hospital for geriatric 
patients: 

1. The total cost of running a day 
hospital is less than that of an inpatient 
facility, though more expensive than a 
strictly domiciliary institution. If medi- 
cal services are provided in the day hos- 
pital, they will be more expensive per 
diem than provision of certain types of 
care to a patient in a nursing home. 
While the per diem cost might be higher, 
the length of stay could probably be 
shorter, and there would be savings to 
the patient. The immediate savings to 
the hospital are obvious: less need for 
skilled and semiskilled nursing person- 
nel, more patients per floor space, and 
only one meal per day for the patient. 

2. The patient keeps his place in the 
family, a situation that is important for 
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many older persons. In a way, the day 
hospital is supportive therapy for the 
patient and the family. 

3. There is a saving in capital invest- 
ment to the hospital. Of the experience 
in Lafayette Day Hospital in Louisiana, 
Dr. William Kirkpatrick stated that, due 
to the operation of this center, another 
mental health hospital in that area was 
not necessary. 

4. Relatives are relieved; many of 
them can work during the time the pa- 
tient is at the day center. 

Although physicians are using hospi- 
tals to a greater extent, there is a tend- 
ency to believe that day hospitals can be 
provided only within a general hospital. 
Services which the day hospital provides 
can also be provided within a medical 
center, a physician’s office, or a rehabili- 
tation center. It might even be a good 
idea, when dealing with elderly people, 
to avoid the hospital atmosphere. 

These day hospital developments are 
consistent with the belief that some aged 
patients are isolated in hospitals more 
often and longer than is necessary. The 
day hospital allows for an amelioration 
of this condition. 

Some advantages are questionable, 
however. It has been stated that the pa- 
tients are usually discharged early from 
a day hospital, but it must be noted that 
reports indicate also that only selected 
persons enter such an institution. To 
these, this type of facility is of great 
value, but for others it may not be. Early 
discharges of all patients do not seem 
to be supported by medical evidence. 


Disadvantages 


Some disadvantages to a day hospital 
are: 

1. The home or work environment 
must be such that it will not destroy the 
medical or therapeutic work done at the 
day hospital. It must also be recognized 
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that there are some aged persons who 
will impose a great strain on the family 
if they remain at home. Although it may 
be good practice to have such persons 
remain in the family and in the commu- 
nity, they should not be allowed to do so 
at the expense of other members of the 
family. 

2. The day hospital is an extension of 
the concept of the outpatient depart- 
ment. In many cases, however, the out- 
patient department of a hospital is syn- 
onymous with the care of indigent per- 
sons. Since it is hoped that the day hos- 
pital can be used for paying patients of 
private physicians, its use may be lim- 
ited unless some type of separate or in- 
dividualistic facility can be operated. 

3. Present voluntary health insurance 
contracts normally require hospitaliza- 
tion for eighteen or twenty-four hours as 
a prerequisite for payment. Since the 
day hospital would care for predomi- 
nantly ambulatory patients, adjustment 
must be made in the insurance contracts 
if coverage is to be provided. Experi- 
ments are being conducted in Delaware 
and New York City in which home serv- 
ices of visiting nurses are paid, and 
there seems to be very little difficulty in 
providing payment by voluntary health 
insurance for such ambulatory care. 
There seems to be no inherent reason, 
however, why the individual cannot have 
day hospital care paid for in part by 
voluntary health insurance. 

4. Maintaining the personal relation- 
ship of the patient and the physician 
may be difficult. If the practices of the 
present day-hospital services are to be 
followed, a doctor may have to give up 
his patient to a clinic staff. However, 
this need not be so. A means of main- 
taining the personal physician-patient 
relationship has been worked out at vari- 
ous outpatient clinics in the United 
States in which patients use the facilities 
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under the prescription of their private 
doctor. This procedure, accompanied by 
subsequent consultation with the nurs- 
ing staff for follow-up, can be adopted 
for the day hospital. 

5. Although there may be some im- 
mediate savings to the hospital due to 
the curtailment of personnel, these may 
be offset by the effect on other aspects of 
hospital management. The hospital must 
still have the staff and personnel avail- 
able to provide care for all of its beds. 
A day hospital means additional staff 
and, hence, additional cost to the hospi- 
tal. Savings that may come as a result of 
a day hospital will be incurred in the 
future. If the experience of the Lafay- 
ette Day Hospital in Louisiana is mean- 
ingful, expenses will be reduced due to 
some curtailment in the construction of 
additional beds. The capital savings will 
be obvious. 

6. Early transference of the patient to 
his home may not aid hospital finances 
because of the economics of hospital 
stay. The first few days of care normally 
are the most expensive for the hospital. 
At this time, laboratory, x-ray, and diag- 
nostic procedures are carried out. At 
some point in the hospital stay, charges 
are greater than the cost of providing 
the service to the patient. This is graph- 
ically presented in the Manchester, Con- 
necticut ‘‘Progressive Care” experiment. 
As the patient moves from the intense 
care unit to the self-help unit, the 
charges for his stay decline. Similar pro- 
cedures have been carried out in other 
medical institutions but with level 
charges made to the patient. As the 
length of stay of the patient declines, the 
chance of the hospital to recover some of 
the high costs of the first few days of 
stay also decline. An ambulatory care 
facility, therefore, may only add to the 
over-all financial problems of the hos- 
pital. 
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In summary, it must be recognized 
that the problems posed by some elderly 
patients can only be solved by placing 
them in an institution. For others, how- 
ever, it is necessary to have some type 
of intermediate unit between the outpa- 
tient clinic, home care, and the inpatient 
hospital. To these patients, the day hos- 
pital does have a meaning, for this type 
of facility offers the advantages of in- 
tensive treatment and a minimum of dis- 
ruption of family life and community 
living. 
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animals 
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The discovery of osteoarthritis in 
laboratory animals has provided 
an opportunity to study the disease 
under experimentally controlled 
conditions. The disease is distinct- 
ly localized, increases with age, and 
appears to be genetically deter- 
mined. Hormonal, dietary, and 
mechanical factors affect the devel- 
opment of the lesion. 
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MB Of all the diseases of man, osteo- 
arthritis, or degenerative joint disease, 
is one of the most clearly related to 
increase in age and is perhaps the most 
universally occurring disease. Although 
only an estimated 5 to 10 per cent of 
persons with osteoarthritis have suffici- 
ent symptoms to seek help, the disease 
has a high clinical incidence due to the 
almost universal occurrance of the path- 
ologic changes. 

Osteoarthritis is characterized in di- 
arthrodial joints by two processes which 
may vary considerably in degree: (1) 
degeneration and ulceration of articular 
cartilage, which may result in complete 
denudation of the cartilaginous cover- 
ing of the articular surface of bone 
which becomes thicker and has a pol- 
ished appearance (eburnation) and (2) 
by osteophyte formation (lipping) or 
new bone formation along the margin 
of the articular cartilage. The synovial 
membranes are little affected. The syn- 
arthrodial joints between the vertebral 
bodies are characterized by degenera- 
tion of the fibrocartilaginous inter- 
vertebral disks and osteophyte forma- 
tion or lipping at the vertebral bodies. 
These two basic processes, then, may 
result in some degree of subluxation 
and loss of smooth functioning of the 
joints. 

Osteoarthritis has been found in vari- 
ous mammals, birds, and even in the 
skeletal remains of dinosaurs. It is quite 
possible that, if looked for, it would be 
found to be widely distributed among 
vertebrates, perhaps affecting all mov- 
able cartilaginous joints. 

The cause of these joint changes re- 
mains one of the challenging problems 
of medicine. The finding of osteo- 
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FIG. 1. Osteoarthritis in knee joint of a mouse. 
There is almost complete loss of articular carti- 
lage from tibial and femoral surfaces. 


arthritis in mice by Silberberg and Sil- 
berberg! provided an animal of relative- 
ly short longevity in which to study 
osteoarthritis under experimentally con- 
trolled conditions. Spontaneously occur- 
ring osteoarthritis has also been found 
in hamsters,” rats,? guinea pigs,* and rab- 
bits> and has been shown to be acutely 
inducible in the rabbit by displacement 
of the patella at an age when it is not 
usually found.® 

Two laboratories have been actively 
engaged in attempting to unravel the 
mechanism by which osteoarthritis is pro- 
duced. ‘These studies have been confined 
mainly to mice. Dr. Martin Silberberg 
and Dr. Ruth Silberberg have concentra- 
ted on the microscopic features of the 
lesion and on determining the effects of 
various hormonal and dietary influences 
on the development of the disease. Dr. 
Leon Sokoloff has investigated the path- 
ologic anatomy and the effects of genet- 
ics, diet and weightbearing, and_hor- 
monal influences. The use of the papain 
maceration technic for study of the en- 
tire disarticulated skeleton has greatly 
facilitated the rapid investigation of 
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large numbers of animals for signs of 
osteoarthritis. The amount of eburna- 
tion and osteophyte formation can be 
grossly estimated by this technic.** 

Osteoarthritis in mice closely resem- 
bles the human counterpart in mor- 
phology (figure 1), distribution accord- 
ing to posture, and in its increasing in- 
cidence with increasing age. Certain ana- 
tomic peculiarities have been found. In 
one strain of mice, the lateral rather 
than the medial condyle of the tibia 
was affected, which was contrary to the 
findings in all other strains examined.‘ 
While there is inherent danger in ex- 
trapolating the results in rodents to 
human disease on the basis of certain 
similarities, it would seem reasonable to 
expect that much insight into the human 
disease may be gained from such a study. 
Various factors have been studied in an 
attempt to uncover the etiology of rodent 
osteoarthritis: relationship to age and 
epiphyseal maturation; relationship be- 
tween osteophyte formation and cartilage 
degeneration; localization; the effects of 
genetic, sexual, hormonal, and dietary 
factors; and weightbearing. Some of these 
factors are depicted in a _hypothetic 
scheme in figure II. 
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FIG. U. Schematic representation of some factors 
of possible etiologic importance in spontaneously 
occuring osteoarthritis. 
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Age. Just as in the human disease,® the 
incidence and severity of osteoarthritis 
of mice clearly increase with age.17 
This has usually been interpreted as 
being due to a continual wearing out 
of the cartilage due to use. However, 
this cannot be the only factor, since not 
all joints of the same or different ani- 
mals, apparently given the same use, 
show these changes. It is possible that 
mechanical differences in joints may re- 
sult in differences in wear of their sur- 
faces. Another possibility is that gradual 
metabolic change takes place in the car- 
tilage cells directly, or indirectly, due to 
change in supply of nutrients, as with a 
change in blood supply to the area. 

Relation to epiphyseal maturation. 
Although osteoarthritis and epiphyseal 
maturation are both age related changes 
in cartilage, no correlation between the 
two was found in mice.® 

Osteophytes and cartilage ulceration. 
Osteophyte formation is often thought 
of as secondary to cartilage degenera- 
tion and ulceration. The degree of osteo- 
phyte formation is often parallel to car- 
tilage ulceration but, in some cases, may 
be seen in the absence of cartilage 
change.* Therefore, osteophytes must be 
considered as a distinct entity in the 
osteoarthritic process and not necessarily 
as secondary to cartilage degeneration. 

Localization. Osteoarthritis in man, as 
well as in rodents, is a localized rather 
than a generalized process. In figure III, 
the right shoulder joint of a guinea pig 
is seen to be free of osteoarthritis, while 
the left side is severely involved on both 
scapular and humeral surfaces. 

In guinea pigs, the difference in in- 
volvement of the various joints is 
marked. Not only are specific joints af- 
fected but specific sites in the affected 
joints tend to be involved. For example, 
eburnation is confined almost entirely to 
the medial condyle of the distal femur 
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FIG. 1. Papain maceration preparation of right 
and left shoulder joints of a guinea pig. A large 
amount of osteophyte, excavation, and shiny 
eburnation can be seen on the left. Joint on the 
right is free of osteoarthritic change. 


and is rare on the patellar surface, while 
more osteophyte formation is present on 
the medial than the lateral condyle and 
is quite common adjacent to the patel- 
lar articulating surface. Eburnation is 
occasionally found on only one of the 
two opposing articular surfaces, particu- 
larly in the shoulder joints. The relative 
amount of osteophyte formation and 
cartilage ulceration, as evidenced by 
eburnation, differs in the various joints. 
The small joints of the paws have far 
more eburnation than osteophyte forma- 
tion, while, in the large joints, there may 
be a great amount of osteophyte forma- 
tion in the complete absence of eburna- 
tion. 

It is clear that there must be some 
factor of difference, such as mechanical 
trauma, metabolism, or blood supply, 
between affected and nonaffected joints. 

Genetic influence. It has been found 
that genetic influence is a crucial factor 
in the development of osteoarthritis. 
This is actually implicit in the fact that 
differences in species exist; for example, 
much less osteoarthritis develops in the 
rat than in the mouse.*:? Even more in- 
teresting is the fact that there is pro- 
nounced variation within the same 
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species. In a study of 18 inbred strains 
of mice, marked variation in the in- 
cidence (0 to over 90 per cent) and 
severity of osteoarthritis was found.® 
First generation offspring of matings 
between arthritis-prone and _arthritis- 
resistant strains were resistant to the de- 
velopment of osteoarthritis.1°11 The 
tendency for osteoarthritis to develop 
in mice was therefore found to be a 
recessive trait. It is not known which 
genetically controlled factor, or factors, 
is concerned with the presence or ab- 
sence of osteoarthritis in these mice. 

Sex. Osteoarthritis is usually more 
prevalent in male mice and guinea pigs 
than in females.*:9:12 

Hormonal influence. Various endo- 
crine factors have been implicated in 
mouse osteoarthritis, but the picture is 
not entirely clear. Anterior pituitary 
transplants increased the incidence and 
accelerated the onset of degenerative 
joint disease in mice.1? Administration 
of arterior pituitary extracts to young 
guinea pigs resulted in hypertrophy and 
hyperplasia and anticular cartilage cells 
followed by ulceration of calcification." 

The incidence of degenerative joint 
disease in mice diminished after admin- 
istration of thyroxin! and was less in a 
strain of mice with histologically active 
thyroid glands than in another with less 
active glands. The incidence also de- 
creased in mice thyroidectomized at 1 
to 3 months of age,!® while it increased 
when the operation was performed on 
adult mice.!7 In a study of thyroid func- 
tion in various strains of mice with 
osteoarthritis of different degrees of 
severity, there was no unequivocal evi- 
dence that strain differences in thyroid 
function were correlated with strain 
differences in  osteoarthritis.1° Thus, 
while there is some indication that thy- 
roidal hormone may affect the develop- 
ment of osteoarthritis, there is at this 
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time no conclusive evidence that it plays 
a critical role in this process. 

Orchiectomy and homotransplanta- 
tion of ovaries or adrenals in mice de- 
creased the incidence of degenerative 
joint disease.'* Male sex hormone there- 
fore appeared to increase and female 
and adrenal hormones to decrease the 
incidence of the disease in mice. This is 
in keeping with the usual finding of 
more osteoarthritis in male than in fe- 
male mice. 

Diet. High-fat diet modified by hor- 
monal influences tended to increase de- 
generative joint disease in mice.!§?? 
While certain spontaneously obese 
strains of mice were found to have a 
high incidence of osteoarthritis,%?% 
obesity was effectively dissociated from 
osteoarthritis in the first generation of 
obese, nonarthritic hybrid mice result- 
ing from the mating of an osteoarthritic, 
obese strain with a nonobese, nonosteo- 
arthritic strain. Dietary restriction in 
obese mice failed to decrease the inci- 
dence of osteoarthritis. Obesity produced 
by a 60 per cent fat diet resulted in an 
increase in osteoarthritis, while mice 
made obese with 18 and 37 per cent 
fat diets had no more osteoarthritis than 
control mice on stock diets of 6 per cent 
fat.1° In another study utilizing a differ- 
ent type of fat, a 25 per cent fat diet in- 
creased osteoarthritis in susceptible 
mice.18.19 

It thus appears that obesity per se 
with increased weight load on joints does 
not necessarily cause an increase in 
osteoarthritis in mice. The higher inci- 
dence of degenerative joint disease in 
spontaneously obese mice and in mice 
on high-fat diets is more likely due to 
metabolic than mechanical factors. Me- 
canical factors can cause osteoarthritis, 
however, since malalignment of a joint 
is known to incite the acute develop- 
ment of the disease.® 








Intercurrent disease. An unexplained 
decreased incidence of osteoarthritis was 
observed in some members of a strain 
of mice in which a condition of un- 
known etiology characterized by severe 
scratching developed.!° 

From various studies of osteoarthritis, 
certain facts have clearly emerged: (1) 
only certain individuals are susceptible, 
(2) involvement is localized to certain 
specific joints, and (3) the disease in- 
creases with age. If the reasons for these 
characteristics could be elucidated, the 
etiology of osteoarthritis would be much 
closer at hand. It is likely that differences 
in susceptibility among individuals, 
strains, and species have as their basis 
differences in genetic constitution which 
act through physiochemical mechanisms. 
What then are the possible results of 
these genetic differences 
cause osteoarthritis? 


which may 

Primary mechanical or metabolic de- 
rangements are possible etiologic fac- 
tors. Mechanical derangement of a joint 
certainly can lead to osteoarthritis, but 
such not been ob- 
served to precede the spontaneous de- 


abnormalities have 


velopment of osteoarthritis in experi- 
mental animals. More information along 
this line, difficult to 
would be of great value. 


though obtain, 
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Certain evidence points to the possi- 
bility of differences in metabolism of the 
affected cartilage or bone as the cause 
of osteoarthritis. Some hormones, which 
probably act through metabolic path- 
ways, affect the development of osteo- 
arthritis. The effects of diet are prob- 
ably mediated through metabolic path- 
ways, possibly through hormonal _in- 
fluences in some cases. For example, 
there is some evidence of a dietary effect 
on the thyroid gland. It is also conceiv- 
able that the metabolism of susceptible 
joint cartilage may be different from 
resistant cartilage in some manner, per- 
haps quantitatively. Faulty nourishment 
of cartilage may be the crucial factor. 

With further work, the complete 
understanding of the etiology and path- 
ogenesis of osteoarthritis may be forth- 
coming, and a more rational approach 
to the therapy and possibly the preven- 
tion of the condition may be devised. 


The author is indebted to Dr. Leon Sokoloff for 
the use of figures I and III and for review of the 
manuscript. 


Figure III is reproduced from Arthritis and 
Rheumatism, Vol. 1, No. 1, 1958, article on p. 


83 by Emanuel Silverstein and Leon Sokoloff 
on papain maceration preparation of right and 
left shoulder joints of a guinea pig. 
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AN INTRAVENOUS FAT EMULSION, Lipomul 1. v., is a useful caloric supple- 


ment and is safe in low doses. 


Each gram of fat infused provides 9 calories. Intravenous fat is not 
excreted in urine or feces. Oil-in-water emulsions have little osmotic 
effect and do not irritate venous endothelium even in high concentra- 


tions. 


Incidence of immediate colloid or febrile reactions after infusion 
of Lipomul I. V. in limited doses is low, probably due to a purifica- 
tion of soya phosphatide in the improved emulsion. 

When multiple, consecutive daily infusions are given, the fat over- 
loading syndrome may result. To guard against such a development, 
the serum should be examined for lipemia before each infusion after 
the first week of treatment. Hematocrit determinations should be per- 


formed every two or three days. Baseline hematologic and liver func- 


tion tests should be repeated on alternate days. If abnormalities devel- 


op, infusions should be stopped until values return to normal. 


While tolerance to multiple doses varies among patients, a limit of 
14 doses of 500 cc. units at the rate of 1 or 2 units a day is recommend- 
ed. Close supervision of the patient during the initial fifteen to twenty 


minutes of infusion is necessary. 


M. E. SHILS: 
2304, 1960. 
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Presentation of Case 


Wi The patient was a 66-year-old white 
male painter who had had known diabe- 
tes mellitus for fifteen years. He gave a 
history of excessive intake of alcohol for 
many years. He had made few attempts 
to manage his diabetes. In 1954, he was 
admitted to Minneapolis Veterans Ad- 
ministration Hospital because of staphy- 
lococcal septicemia and meningitis. He 
recovered after antibiotic therapy. At 
that time, cholelithiasis was also found, 
but the patient refused to submit to a 
cholecystectomy. At the same time, it 
was noted that the patient had bilateral 
glaucoma, and medical therapy for that 
condition was instituted. 

On November 23, 1959, he was admit- 
ted again to Minneapolis Veterans Ad- 
ministration Hospital, with anorexia, 
itching, and swollen feet. He had been 
blind from his glaucoma for several 
years. Physical examination revealed a 
deeply jaundiced white male in no acute 
distress. Oral temperature was 98.6° F.; 
pulse, 78 beats per minute; and blood 
pressure, 140/84 mm. Hg. There was a 
firm nodule, 1 cm. in diameter, in the 
right lobe of an otherwise smooth thy- 
roid gland. There was no vision in the 
right eye and only light perception in 
the left; the fundi could not be visual- 
ized. There was kyphoscoliosis, and the 
lung fields were normal on examination. 
The heart was of normal size by percus- 
sion, and there was a grade II systolic 
murmur at the apex. The abdomen was 
distended, with shifting dullness and a 
fluid wave. The liver edge could be felt 
4 fingerbreadths below the costal arch 
and was firm and nontender. The pedal 
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pulses were palpable, and there was 
grade II edema of both feet. The skin 
was deeply jaundiced and showed exco- 
riations over the entire body. Two spi- 
der nevi were seen on the chest. Rectal 
examination was negative. 

On admission, laboratory findings in- 
cluded an occasional trace of glucose in 
the urine. Urine amylase was 94 units 
per hour, and urine urobilinogen was 
0.3 Ehrlich units every two hours. He- 
moglobin was 10.2 gm. per 100 cc.; leu- 
kocyte count, 5,100 per cubic millimeter 
(61 per cent polymorphonuclear leuko- 
cytes) ; sedimentation rate, 61 mm. per 
hour (Westergren) ; bleeding time, one 
minute; and clotting time, twelve min- 
utes. Liver function tests included serum 
bilirubin, 15 mg. per 100 cc. in one min- 
ute and 25 mg. per 100 cc. total; thymol 
turbidity, 1.3 units; cephalin floccula- 
tion, 34+ in forty-eight hours; brom- 
sulphalein retention, 7 per cent in forty- 
five minutes (corrected for prompt-re- 
acting bilirubin fraction) ; prothrombin 
time, 72 per cent of normal; and alka- 
line phosphatase, 28.5 King Armstrong 
units. Blood chemistry studies included 
blood urea nitrogen, 20 mg. per 100 cc.; 
blood glucose, 228 mg. per 100 cc.; total 
serum proteins, 5.7 gm. per 100 cc. (al- 
bumin, 2.4 gm. per 100 cc. and globulin, 
3.3 gm. per 100 cc.) ; serum sodium, 130; 
potassium, 3.5; CO, combining power, 
18.5; and chloride, 105 mEq. per liter. 
Serum glutamic-oxalacetic transaminase 
was 126 units. Fecal urobilinogen was 
6.8 Ehrlich units with no antibiotic ther- 
apy. Stools were clay-colored and_posi- 
tive for occult blood. Electrocardiograms 
showed nonspecific T-wave changes in 
leads V5 and V6. A_ posteroanterior 
roentgenogram of the chest showed ky- 
phoscoliosis with hypertrophic changes 
of the thoracic spine, pulmonary emphy- 
sema, and calcified patches in the aortic 
arch. There also were several old rib 
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fractures on the right. An upper gastro- 
intestinal series showed some pressure 
on the proximal portion of the duo- 
denum, presumably by the gallbladder, 
which was filled with calculi. 

While in the hospital, the patient’s 
glycosuria was controlled with 10 units 
of NPH per day. He was transferred to 
the surgical service for exploratory lap- 
arotomy. Surgical intervention was can- 
celed twice because of the patient’s rap- 
id deterioration, marked by increasing 
edema, jaundice, and dehydration. The 
serum bilirubin rose to 44 mg. per 100 
cc. total, of which 29 mg. per 100 cc. was 
direct-reacting. Blood urea nitrogen rose 
to 43 mg. per 100 cc. On December 11, 
1959, the patient had a tarry stool. He 
became disoriented after five additional 
days and died on December 16, 1959, 
after an emesis of bloody material. 


Discussion 


DR. ZIEVE: This patient was a 66-year-old 
painter who had been a known diabetic 
for fifteen years. He was also an alcohol- 
ic and made few attempts to manage his 
diabetes. In 1954, he was admitted to 
the hospital because of staphylococcal 
septicemia and meningitis and recovered 
under antibiotic therapy. At that time, 
cholelithiasis was also noted, but the pa- 
tient refused to submit to a cholecystec- 
tomy. At the same time, it was noted 
that the patient had bilateral glaucoma, 
and medical therapy was instituted. I 
understand he did not have a past his- 
tory of jaundice. 

On. November 23, 1959, he was ad- 
mitted again because of anorexia, itch- 
ing, and swollen feet. He had been blind 
for several years. I would like to know 
how long he had been jaundiced and 
whether or not he was dyspneic. 

DR. ZINNEMAN: He was not dyspneic, 
and duration of the jaundice is not 
known. 
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DR. ZIEVE: Physical examination re- 
vealed a markedly jaundiced white male 
in no acute distress. There was a firm 
nodule, 1 cm. in diameter, in the right 
lobe of an otherwise smooth thyroid 
gland. There was no vision in the right 
eye and only light perception in the left; 
the fundi could not be visualized. There 
was a considerable degree of kyphoscoli- 
osis. Lung fields were normal on exami- 
nation. I assume that no changes indicat- 
ing obstructive breathing were heard. 
The heart was of normal size by percus- 
sion or auscultation, and, I am told, no 
circulation time or venous pressure 
measurements were made. Apparently, 
the neck veins were not distended. 
There was a grade II systolic murmur 
at the apex. The abdomen was distend- 
ed, with shifting dullness and a fluid 
wave on percussion. Abdominal collat- 
eral veins were not mentioned. The liver 
edge could be felt 4 fingerbreadths be- 
low the costal arch and was rather hard 
and nontender. Pedal pulses were pal- 
pable, and there was grade II edema of 
both feet. The skin was deeply jaun- 
diced and showed excoriations over the 
entire body. Two spider nevi were seen 
on the chest. 

The urine contained an_ occasional 
trace of glucose. Urine amylase was 94 
units per hour; urine urobilinogen, 0.3 
Ehrlich units per two hours; and hemo- 
globin, 10.2 gm. per 100 cc. Dr. Zinne- 
man told me that the hemoglobin never 
fell below 10.1 gm. However, the patient 
was transfused at a later date. Other 
pertinent laboratory values included a 
normal leukocyte count, an elevated sed- 
imentation rate, and markedly elevated 
direct and total bilirubin values. Thy- 
mol turbidity was normal, but cephalin 
flocculation was 3+-. Bromsulphalein re- 
tention was also near normal. The alka- 
line phosphatase was moderately elevat- 
ed, as was the transaminase value. The 
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stools were clay-colored and guaiac-posi- 
tive. The electrocardiogram showed 
nonspecific ‘T-wave changes. What about 
the roentgenograms? 

RADIOLOGIST: A posteroanterior roent- 
genogram of the chest taken in 1959 
is unchanged from the roentgenogram 
taken in 1954, though it does show some 
increased radiability of the lungs and 
accentuation of the pulmonary mark- 
ings. These changes are compatible with 
pulmonary emphysema. There is some 
calcium in the aortic arch. The heart 
does not appear enlarged. Old fractures 
of right anterior ribs are seen. Other 
roentgenograms taken in 1954 include 
an intravenous pyelogram, which was in- 
terpreted as negative. An upper gastro- 
intestinal series done on November 25, 
1959, shows a normal esophagus and an 
intrinsically normal stomach and duode- 
num. No esophageal varices were seen. 
The proximal part of the second por- 
tion of the duodenum was compressed 
from its upper and anterior aspect con- 
sistent with pressure from the enlarged, 
stone-filled gallbladder. There was also 
some calcium in the descending aorta. 

DR. ZIEVE: Are you able to localize any 
calcium flecks other than those seen in 
the gallbladder and great vessels? 

RADIOLOGIST: No, I cannot. 

DR. ZIEVE: I shall assume that the flu- 
oroscopist looked for a hiatus hernia. 
The roentgenograms do not demon- 
strate one; however, small hiatus hernias 
are often better seen at fluoroscopy, with 
the patient in the head down position. 

The patient’s glycosuria was controlled 
with 10 units of NPH per day. The pa- 
tient was transferred to the surgical 
service for exploratory laparotomy. Sur- 
gical intervention was canceled twice be- 
cause of the patient’s rapid deteriora- 
tion, marked by increasing edema, jaun- 
dice, and dehydration. His bilirubin and 
blood urea nitrogen rose, and he had 
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melena. Five days later, he became worse 
and died after a bloody emesis. 

In summary, this patient was an al- 
coholic painter who had diabetes, chole- 
lithiasis, and glaucoma. He had anorex- 
ia, pruritus, and edema, and he exhibit- 
ed jaundice, ascites, hepatomegaly, and 
spider nevi. He was also moderately ky- 
phoscoliotic. Other physical findings in- 
clude a systolic murmur and a thyroid 
nodule, which was probably an adeno- 
ma. 

In the laboratory findings, we note 
anemia and evidence of liver dysfunc- 
tion. The patient had a_ surprising 
bromsulphalein value, which corrected 
to 7 per cent. We do not know what the 
original value was, but, calculating in 
reverse and, using the direct bilirubin 
value of 15 mg. per 100 cc., I get a 
bromsulphalein of 40 per cent retention. 
If his jaundice had been present for 
some time, this is probably a valid re- 
sult. Nothing in the liver function pro- 
file specifically indicates obstructive 
jaundice as distinct from hepatocellular 
jaundice. I shall comment further on 
that point later on in the discussion. 

Of some importance is the positive 
stool guaiac reported on November 11, 
as the patient’s preterminal episode on 
December 11 also included gastrointes- 
tinal bleeding. I suspect that his death 
and the deterioration of his hepatic 
function were directly related to the con- 
tinued gastrointestinal bleeding. So we 
have 2 problems to consider in this man: 
what is the cause of his jaundice and 
what is the cause of his gastrointestinal 
bleeding? If we know the cause of the 
latter, I suspect that we shall know the 
cause of his death. 

As to the former question, we have a 
choice between hepatocellular disease 
and obstructive jaundice. There is noth- 
ing in this protocol to lead me to a diag- 
nosis of carcinoma or carcinomatous ob- 
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struction. Likewise, there are no findings 
that make me think of hepatitis. Simi- 
larly, I must discard the idea of passive 
congestion, for we now know that his 
kyphoscoliosis was not severe enough to 
produce the necessary right heart dis- 
ease. So I am left with 1 of 3 choices: 
(1) hepatocellular disease, most likely 
due to cirrhosis; (2) obstructive jaundice 
due to the known gallstones; or (3) 
both. I think he has hepatocellular dis- 
ease. The question I must answer is, has 
he also got an element of obstructive 
jaundice? We have no specific evidence 
in the protocol which leads me to say 
that he does have obstructive jaundice. 
We do have some findings, however, 
which make one think that perhaps his 
jaundice was disproportionate to the se- 
verity of his disease. For example, his 
bilirubin was markedly elevated. If I 
accept the corrected bromsulphalein 
count at its face value, then it is dis- 
proportionately low for a man who will 
ultimately die from his liver disease. His 
cephalin flocculation was 3+ instead of 
4+. I should think that a man who is 
deeply jaundiced trom cirrhosis would 
have a 4+ cephalin flocculation. The 
transaminase value is not helpful. It 
would make me lean a little more to- 
ward a diagnosis of cirrhosis than it 
would toward a diagnosis of obstructive 
jaundice. In the individual case, how- 
ever, I cannot tell anything by it. The 
alkaline phosphatase value does not 
help me. Such values are found very 
commonly in cirrhosis. The physical 
findings of ascites, a large firm liver, and 
spider nevi do suggest cirrhosis, and I 
must lean heavily on them. 

Now I must explain the pruritus. Since 
I have already excluded carcinomatous 
obstruction, I must decide whether the 
itching is related to stone obstruction or 
to the cirrhosis. Interestingly enough, 
itching is more common in cirrhosis 
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than it is with gallstone obstruction, so 
the presence of pruritus does not help 
me in diagnosing accompanying gall- 
stone obstruction. If all causes of ob- 
structive jaundice are considered, cirrho- 
sis then becomes the second most com- 
mon cause of pruritus accompanying 
jaundice. That is because we see so 
much carcinomatous obstruction. 

Because of the presenting physical 
findings and the laboratory evidence of 
hepatic dysfunction, I must conclude 
that the patient had underlying hepatic 
cirrhosis. I am unable to exclude the 
concomitant presence of gallstone ob- 
struction of the common bile duct. I do 
not know why he was sent for explora- 
tory laparotomy. Someone must have 
concluded that he had obstructive jaun- 
dice. 

Now let us consider the gastrointesti- 
nal bleeding. I shall exclude carcinoma, 
gastritis, and hiatus hernia as diagnoses 
because roentgenograms of the stomach 
failed to reveal That 
me with esophageal varices and 


their presence. 
leaves 
peptic ulcer to consider. I am very un- 
about the fact that you did not 


notice collateral veins on the patient’s 


happy 


abdomen. Also, varices were not seen in 
the esophagram, although this fact does 
not rule out presence. On the 
other hand, cirrhotics do have a high 


their 


incidence of peptic ulcer, and, in addi- 
tion, this patient has kyphoscoliosis, 
which also may predispose him to ulcer 
formation. Kyphoscoliotic people are hy- 
poventilators and probably fall into the 
same class as patients with pulmonary 
emphysema with respect to the likeli- 
hood of peptic ulceration. However, our 
gastrointestinal roentgenograms failed to 
show peptic ulceration, so I feel that 
varices would be a more likely source of 
his bleeding. 

In summary, I believe that his jaun- 
dice was probably due to portal cirrho- 
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sis and that his gastrointestinal bleeding 
was due to esophageal varices. I cannot 
exclude the presence of a peptic ulcer. 
Also, I am unable to exclude the pres- 
ence of common bile duct stones. 

DR. THADDEUS CHAO: What are the rea- 
sons for your excluding carcinomatous 
common bile duct obstruction? 

DR. ZIEVE: For one thing, the patient 
would have shown less hepatic dysfunc- 
tion than he did. If he had carcinoma, 
then his ascites must have been due to 
carcinomatosis. He would have been ex- 
tremely cachectic if this were the case. 
He did have deep jaundice with ascites, 
3+ cephalin flocculation, and reversal 
of albumin-globulin ratio, all of which 
can occur in prolonged carcinomatous 
obstruction. However, this state usually 
is associated with marked deterioration 
of the patient. We do not have evidence 
in this protocol that the patient had 
markedly deteriorated prior to the pre- 
terminal events. As to the degree of ob- 
struction represented by the fecal uro- 
bilinogen value of 6.8 Ehrlich units per 
cent, it does not help me a bit. A pa- 
tient who has hepatocellular disease, 
either hepatitis or cirrhosis, that decom- 
pensates to develop a severe grade of 
regurgitation may have very little bile 
getting into his intestinal tract and, 
therefore, low fecal Ehrlich values. If ] 
were presented with a case of obstruc- 
tive jaundice and had to differentiate 
between a stone and carcinoma, then I 
would make use of the fecal urobilino- 
gen. In this case, however, it means 
nothing to me. 

DR. ZINNEMAN: Thank you, Dr. Zieve. 
May we have the students’ diagnoses at 
this time? 

DR. PAUL HAGEN: Two students agreed 
with Dr. Zieve and made the diagnosis 
of cirrhosis. Two others thought that 
common duct stone was the problem, 
whereas 3 thought carcinoma of the 
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pancreas or ampulla of Vater was pres- 
ent. 

DR. ZINNEMANN: Are there any further 
questions? 

DR. PAUL BOWLIN: Would you comment 
on the blood urea nitrogen value? 

DR. ZIEVE: The only time that the 
blood urea nitrogen drops in liver dis- 
ease is when the liver is completely re- 
moved. If 5 per cent of hepatic tissue 
remains, the blood urea nitrogen re- 
mains quite normal. My explanation for 
a low blood urea nitrogen in cirrhosis is 
malnutrition. Typically, the cirrhotic 
who has a fairly deep jaundice will have 
slight elevation of the blood urea nitro- 
gen, which may be due to the effect of 
liver disease on renal blood flow. 

QUESTION FROM THE FLOOR: You did 
not mention the possibility of a hepa- 
toma. Should that diagnosis be consid- 
ered? 

DR. ZIEVE: Hepatomas may occur in 
any cirrhotic. They are usually large 
enough to be seen on roentgenograms 
or to be felt in the abdomen. If smaller, 
they may produce disproportionate ele- 
vation of the alkaline phosphatase. 
They do not necessarily present as 
marked jaundice with elements of ob- 
struction. 

DR. HAGEN: What would you say about 
the serum transaminase value in this 
patient? 

DR. ZIEVE: The transaminase level leads 
me to the diagnosis of cirrhosis only for 
one reason, and that is a group statis- 
tical phenomenon, not an_ individual 
case. In obstructive jaundice, the trans- 
aminase tends to be between 30 and 100 
units; in cirrhosis, the transaminase runs 
between 100 and 300 units. 

DR. ZINNEMAN: Does it bother you that 
this cephalin flocculation isn’t 4+-? 

DR. ZIEVE: Yes. I’m glad you brought 
that up, because it does bother me. In 
fact, it is one of the elements I have 
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FIG. I. Dorsal surface of liver. Multiple nodules 
are seen projecting above surface. 


used to suggest that the patient had an 
added element of obstructive jaundice. 
If a patient with cirrhosis, who has a 4+ 
cephalin flocculation, has obstructive 
jaundice, the cephalin flocculation will 
decrease to 1 or 2+ even though the 
jaundice is getting worse. In fact, it de- 
creases because the jaundice is getting 
worse. Reasons for changing cephalin 
flocculation are only vaguely known. We 
know that there is something in obstruc- 
tive jaundice serum which will reduce 
the positivity of the cephalin floccula- 
tion reaction. If you take serum from a 
man who has obstructive jaundice and 
add it to 4+ serum from a man who has 
cirrhosis, that 4+ serum will drop to 
24.. The particular factors involved in 
this phenomenon have not been defined, 
to my knowledge. 

DR. ZINNEMAN: May we have the pa- 
thologists’ presentation at this time? 


Pathologic Discussion 


DR. THOMAS SEMBA: The major anatomic 
diagnoses are hepatoma with invasion 
and occlusion of the portal vein, portal 
cirrhosis, and bleeding esophageal var- 
ices. Additional diagnoses are multiple 
abscesses of the kidneys and heart, chole- 
lithiasis, arteriolar nephrosclerosis, and 
intracapillary glomerulosclerosis. 

The liver weighed 3,800 gm. It was 


105 











FIG. u. Photomicrograph of liver, showing tumor 
tissue on right and disrupted hepatic cords on 
left. Considerable cirrhotic change is present. 


filled with small-to-large, pale yellow 
nodules, which projected above the sur- 
face; the largest one is at the dome of 
the right lobe. The dorsal surface of the 
liver had a similar appearance (figure 
I). The cut surface of the liver revealed 
that almost all the hepatic parenchyma 
was replaced by confluent yellow nod- 
ules, some of which are necrotic. The 
intervening liver parenchyma is nodular 
and brown. The brown nodules repre- 
sent cirrhotic change. The portal vein 
was completely occluded by tumor at the 
porta hepatis. 

Microscopic sections confirmed the 
presence of hepatic cirrhosis (figure II) 
and also demonstrated the similarity of 
appearance of the tumor cells and the 
remaining liver parenchyma. 

The common bile duct was free from 
obstruction. Each lung weighed 800 gm. 
There was a mild degree of broncho- 
pneumonia and pulmonary edema. A 
4-mm. myocardial abscess was found 2 
cm. beyond the origin of the circumflex 
branch of the left coronary artery. This 
abscess appears fresh and, I am certain, 
represents a terminal event. Both kid- 
neys contained multiple abscesses up to 
1 cm. in diameter. In addition, typical 
vascular changes of diabetes mellitus 
were seen in both kidneys. 
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The thyroid gland weighed 44 gm. 
and was multinodular. Microscopic sec- 
tions confirmed the presence of multiple 
benign adenomas. 

The gastrointestinal tract was full of 
blood. ‘The esophageal veins were quite 
prominent, although no bleeding point 
was discovered. Peptic ulceration was 
not found anywhere in the gastrointesti- 
nal tract. 

QUESTION FROM THE FLOOR: I would 
like to ask Dr. Zieve if he would have 
attempted a needle liver biopsy early in 
this patient’s course? 

DR. ZIEVE: When he first entered the 
hospital, I would not have hesitated to 
do a liver biopsy. When one thinks in 
terms of obstructive jaundice, one must 
be a little more circumspect in agreeing 
to liver biopsy. However, if the biopsy 
had been performed shortly after admis- 
sion, I’m sure there would have been no 
untoward effects. Later in his hospital 
course, I would not have attempted a 
liver biopsy. 

DR. CHAO: Dr. Zieve, would you com- 
ment further on the alkaline phospha- 
tase value of 29 King Armstrong units? 

DR. ZIEVE: Serum alkaline phosphatase 
determination is a highly variable test. 
The mean value for a group of patients 
with hepatocellular disease is probably 
around 25 units, while the mean value 
for obstructive jaundice is 40 to 50 units. 
The important point to remember is 
that the overlap between the two groups 
is considerable. Generally, I use 30 units 
as the value at which I begin to think 
more in terms of obstructive as opposed 
to hepatocellular jaundice. However, if 
other evidence favored hepatocellular 
disease, such as the cephalin flocculation 
of 3+ in our case today, I would ignore 
the alkaline phosphatase value. 

QUESTION FROM THE FLOOR: How do 
you classify this patient’s jaundice? 

DR. ZIEVE: I believe his jaundice was 
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mostly hepatocellular in type, but I do 
not know how to distinguish the two 
types when the jaundice is marked. I 
think deep jaundice has both hepatocel- 
lular and obstructive components. We 
try to make the differences between the 
two types of jaundice categorical, but it 
simply cannot be done. There is no test 
or laboratory measurement which ena- 
bles us to definitely distinguish between 
hepatocellular and regurgitation jaun- 
dice. One of the main reasons why such 
a test is not available is that both hepato- 
cellular and obstructive factors are prob- 
ably present in varying degrees in every 
case of jaundice. 


DR. ZINNEMAN: If there are no further 


questions, the conference is adjourned. 








Clinical diagnosis: (1) obstructive jaun- 
dice, probably due to neoplasm, type un- 
known; (2) cholelithiasis; (3) Laennec’s 
cirrhosis; and (4) diabetes mellitus. 

Dr. Zieve’s diagnosis: (1) Laennec’s 
cirrhosis with hepatic insufficiency and 
bleeding esophageal varices; (2) possi- 
bly, superimposed common bile duct ob- 
struction, most likely secondary to 
stones; (3) cholelithiasis; and (4) diabetes 
mellitus. 

Pathologic diagnosis: (1) Laennec’s 
cirrhosis with hepatic insufficiency and 
bleeding esophageal varices; (2) primary 
hepatoma with portal vein occlusion; 
(3) cholelithiasis; and (4) diabetes melli- 
tus with intracapillary glomerulosclero- 
sis. 
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A BREATHING EXERCISE for the emphysematous patient, emphasizing 
exhalation against the mild resistance of pursed lips, is intended to 
(1) improve the mixing of air in the lungs and the aeration of the 
blood, (2) mobilize the rib cage and diaphragm, (3) replace intermit- 
tently the usual respiratory cycle, (4) aid in cleaning the chest of 
secretion accumulation, and (5) aid the patient in preventing or re- 
ducing exertional dyspnea, tension, and apprehension. The patient 
blows his nose to clear the air passage, sits with legs spread and feet 
flat on the floor, places a small pillow firmly against the abdomen, 
and bends forward, exhaling slowly against pursed lips. Exercises are 
repeated for ten minutes several times a day. Since the abdominal 
muscles function as a bellows, exercises to improve the muscle tone 
also are important. All bronchitis or bronchospasm patients treated 
with the technic improved subjectively and were able to perform 
activities previously impossible. 

H. J. EGLI: The pursed-lip technic in abdominal breathing exercises for pulmonary 
emphysema. Phys. Therapy Rev. 40: 368-371, 1960. 














Mathematical formulas for 
aging and mortality 


MM In a recent number of Science (132: 
14-21, 1960) is an important paper by 
Bernard L. Strehler and Albert S. Mild- 
van of the staffs of the Gerontology 
Branch, National Institutes of Health, 
Bethesda, Maryland, and the Baltimore 
City Hospitals. As they say, the death 
rate of most adult human populations 
and of many animal populations can be 
expressed by mathematical formulas. 

After the age of 20 years, the rate of 
decrease of most physiologic functions 
of human beings is between 0.5 and 1.3 
per cent per year. This change follows a 
straight line on a graph. Death rates due 
to certain important specific causes such 
as cancer, tuberculosis, and heart disease 
also increase exponentially with age, 
much as the average death rate increases. 

An organism consists of a number of 
subsystems, each of which has a certain 
maximum ability to restore initial condi- 
tions after a challenge. Death comes 
when the rate at which the organism 
works to restore its pre-injury state is 
less than that needed to overcome the 
effects of a given challenge to health and 
life. Obviously, then, highly important 
to an animal is a certain factor of vitality 
which causes its tissues to spring back 
after an injury so severe as to have consti- 
tuted a threat to its life. Interestingly, 
this vitality factor tends to follow the 
Maxwell-Boltzman distribution which 
was worked out on gas molecules. 
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Gerontologists well-trained in mathe- 
matics will be much interested in the 
authors’ results. It is encouraging to 
find that the data collected will now 
fit well into calculated lines marked on 
a graph. 

WALTER CG. ALVAREZ, M.D. 


Interprofessional cooperation 
in geriatrics 


MB Under direction of Dr. Raymond M. 
McKeown of Oregon, the American 
Medical Association has established a 
committee to study the relationship of 
medicine with allied health professions 
and services. This is an important devel- 
opment. It is recognition of the remark- 
able expansion of health services and ac- 
tivities, all of which can well be led by 
wise counsel and example from mem- 
bers of the medical profession. This ef- 
fort may have vast significance for geri- 
atrics. Here is a broad, special field 
where biologic scientists, members of the 
health professions, and sociologists come 
together for the benefit of older people. 
Might it not be wise to establish an “In- 
terprofessional Geriatrics Council,” with 
representation from various scientific, 
professional, and _ sociologic organiza- 
tions, for the purpose of suggesting ways 
and means whereby interprofessional re- 
lations may be well coordinated for ef- 
fective service for older people? 

This whole matter is getting plenty of 
attention in political circles. Rather 
than have “elder care’ come under gov- 
ernment regulation, would it not be wise 
for a voluntary association to attempt 
over-all coordination of scientific and 
professional concern for older people? 
Perhaps local and national organizations 
devoted to geriatric problems could as- 
sume leadership in this matter. 

CHAUNCEY D. LEAKE 
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Osler and chloroform at 60 


Mi Most educated persons have read 
that the famous Dr. William Osler once 
said that men at 60 ought to be chloro- 
formed. Unfortunately, few ever read 
what he really said, how he came to say 
it, and how some reporter played a most 
distressing trick on him—he who loved 
old people and would not for the world 
have hurt or offended them. 

In February 1905, Osler gave a fare- 
well talk at Johns Hopkins University 
before he sailed to take up his work at 
Oxford. At one point in his ‘address 
(Aequanimitas and Other Addresses. 
Philadelphia: Blakiston Co., pp. 397- 
400) he said he would discuss the ques- 
tion of the advisability of retiring pro- 
fessors at a certain age or after a certain 
term of service. 

As he said, he had two fixed ideas— 
“harmless obsessions. The first is the 
comparative uselessness of men above 
40 years of age. This may seem shocking, 
and yet read aright, the world history 
bears out the statement. Take the sum 
of human achievement in action, the 
sciences, in art, in literature—subtract 
the work of the men above 40... and 
we would practically be where we are 
today. The effective, moving, vitalizing 
work of the world is done between the 
ages of 25 and 40. In the science and art 
of medicine, young or comparatively 
young men have made every advance of 
the first rank.” 

If Osler had been talking today, he 
could have referred to researches show- 
ing that most of the eminent men have 
done their best work before 35. 

Osler went on to say, ““My second fixed 
idea is the uselessness of men above 60 
years of age, and the incalculable bene- 
fit it would be in commercial, political 
and professional life if, as a matter of 
course, men stopped work at this age. 
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In his Biothanatos, Donne tells us that, 
by the laws of certain wise states, sexa- 
genarii were precipitated from a bridge. 
In that charming novel, The Fixed Pe- 
riod, Anthony Trollope discusses the 
practical advantages in modern life of a 
return to this ancient usage, and the plot 
hinges upon the admirable scheme of a 
college into which, at 60, men retired 
for a life of contemplation before a 
peaceful departure by chloroform. 

“Tt is not to be denied that occasional- 
ly there is a sexagenarian whose mind, 
as Cicero remarks, stands out of reach 
of the body’s decay. 

“The teacher’s life should have three 
periods, study until 25, investigation 
until 40, profession until 60, at which 
age I would have him retired on a dou- 
ble allowance. Whether Anthony Trol- 
lope’s suggestion of a college and chloro- 
form should be carried out or not I have 
become a little dubious, as my own time 
is getting so short.” 

If only the reporters had quoted this 
last sentence, spoken with a twinkle in 
Osler’s eye, all might have been well, but 
unfortunately, they left it out. To have 
put it in might have spoiled their story. 

On rereading some letters of Thomas 
H. Huxley written in the year 1885 (page 
117) I find that Huxley wrote that 60 
was the age at which men of science 
ought to be strangled, lest age “should 
harden them against the reception of 
new truths and make them into clogs 
upon progress, the worst in proportion 
to the influence they had deservedly 
won.” On his 60th birthday, Huxley 
received a kindly letter from Sir Michael 
Foster, the great physiologist, saying that 
it was “the humble petition of your 
friends that you may be induced to defer 
the happy dispatch for say at least ten 
years, when the subject may again come 
up for consideration.” 

WALTER G. ALVAREZ, M.D. 
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New evidence for 
aspirin action 


HB One would think that with such a 
well-known, widely used, and safe drug 
as aspirin, all pertinent data had long 
since been obtained and analyzed. Nev- 
ertheless, new information regarding 
the value of this important drug contin- 
ues to appear, the most recent of which 
is a published survey of the effect of 
various non-narcotic analgesics on is- 
chemic arm pain conducted by Martin 
W. Williams of the Pharmacology Lab- 
oratory of the University of Vermont 
College of Medicine, Burlington. Dr. 
Williams studied aspirin in comparison 
with acetophenetidine and then in rela- 
tion to the effects of caffeine. His study 
included scattered placebos, so that the 
results were statistically analyzed with 
respect to effectiveness. 

Dr. Williams finds that, of all the 
agents or combinations tested, aspirin is 
the most potent, both in individual sub- 
jects and in the group studied as a 
whole. Acetophenetidine alone, while ef- 
fective in some individuals, is not as sat- 
isfactory as aspirin on the average. Caf- 
feine added to a mixture of analgesic 
agents lessens their efficacy as pain re- 
lievers. 

This careful experimental study con- 
firms what is already well known to 
most clinicians if patients who are taking 
aspirin or other nonnarcotic analgesics 
for the relief of congestive pain have 
been carefully observed. It is always re- 
assuring to find that systematic and 
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well-controlled experimental studies 
have confirmed longstanding clinical im- 
pressions. The point here is that aspirin 
is a safe and useful drug for the relief 
of congestive pain and can satisfactorily 
be prescribed by clinicians for older peo- 
ple who frequently are bothered by pain 
resulting from localized congestion. The 
physician must remember, however, that 
there are persons who suffer allergic re- 
actions from aspirin. Such reactions may 
occur in about 5 per cent of patients. 
The character of the allergic response 
and its localization is unpredictable un- 
less there is some history from the pa- 
tient regarding previous reactions to as- 
pirin. In prescribing aspirin, the wise 
physician will ask whether or not the pa- 
tient has ever shown reactions to the 
drug. 

CHAUNCEY D. LEAKE 


Influenza and the aged 


MM Surgeon General Leroy Burney has 
just pointed out that influenza is still a 
major contributing cause of death, espe- 
cially in older persons, persons with a 
bad heart, or those who are frail. Dr. 
Burney feels that out of the 86,000 deaths 
suffered in the influenza epidemics of 
the past three years, 60,000 could have 
been avoided by immunization. Persons 
with highest risks are those over 65 years 
of age, the chronically ill, and pregnant 
women, 

WALTER CG. ALVAREZ, M.D. 
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After a history and a physical ruled out organic 
disease, the physician diagnosed the case as recurring 
states of anxiety. To relieve these symptoms for this 
busy housewife, he prescribes Meprospan-400, the 
only meprobamate in sustained-release form. 


Calm and relaxed, the patient is no longer upset 
by the pressures and irritations met in everyday life, 
nor is she likely to be incapacitated by autonomic 
disturbances, drowsiness, ataxia or other untoward 
reactions. 





Peacefully asleep, the patient enjoys beneficial rest 
..-Meprospan-400 has relieved the tensions that 
previously prevented sleep or kept her tossing and 
turning throughout the night, 
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As directed, the patient takes one Meprospan-400 
capsule at breakfast. Her symptoms of tension and 
nervousness are soon relieved, and she will not have 
to remember to take another capsule until dinner- 
time. 





Alert and attentive, the patient participates in a 
P.T.A. meeting, following her second capsule of 
Meprospan-400 taken with the evening meal. 
Meprospan-400 does not decrease her mental 
efficiency or interfere with her normal activities or 
behavior. 


most widely prescribed tranquilizer... 
most convenient dosage form... 


ONE CAPSULE LASTS 12 HOURS 


Meprospan-400 


400 mg. MILTOWN® SUSTAINED-RELEASE CAPSULES 





Usual dosage: One capsule at breakfast lasts all day, 
one capsule with evening meal lasts all night. Supplied: 
Meprospan-400, each blue-topped sustained-release 
capsule contains 400 mg. Miltown. Also available: 
Meprospan-200, each yellow-topped sustained-release 
capsule contains 200 mg. Miltown. For children: Cap- 
sules can be opened and the coated granules mixed with 
soft foods or liquids. 


Both potencies in bottles of 30. 
Samples and literature available on request. 

















Flavorful fare your patient will welcome! 


The secret of a successful 
high protein diet is acceptance 


The acceptance of any 
diet depends on its appe- 
tite appeal. Your patients 
should find these dishes 
both tempting—and eco- 
nomical . . . like the fluffy 
omelet above, folded over 
penny-shiced frank- 
furters. Ground meat, 
flaked fish or cheese are 
alsorich (butinexpensive) 
sources of protein. 





A mixed green salad 
topped generously with 
thinly sliced shoestrings 
of meat and cheese is a 
delicious dish, as is cot- 
tage cheese, served as a 
salad or spread on dark 
bread. And egg white 
whipped into fruit juice 
makes a frothy flip— 
while fruit and cheese 
make a satisfying dessert. 


x United States Brewers Foundation 


If you'd like reprints of this and 11 other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N. Y. 17, N. Y. 








With your 
approval, a glass 
of beer can add 

zest to your, 
patient’s diet. 


Protein, 0.8 grm; 
Galories, 10478 oz. glass 
(Average of American Beers) 














in depression 

for greater 
emotional stability 
in the aging patient 


pee! fp 
Tofranil Tablets of 10 mg. for geriatric use 


brand of imipramine: hydrochloride 


During the declining years, frustration arising from 
declining capacity to participate in social and fam- 
ily activities often leads to depression, manifested 
frequently in unpredictable swings of mood.! 

The value of Tofranil in restoring the depressed 
elderly patient to a more normal frame of mind has 
received strong support from recent studies.}3 
Under the influence of Tofranil, such symptoms as 
irascibility, hostility, apathy and compulsive weep- 


ing are often strikingly relieved with the result that 
life becomes easier both for the patient and those 
around him. 

Since the dosage requirements of elderly patients 
are lower than those of the non-geriatric patient, 
Tofranil is made available in a special low dosage 





Geigy 


10 mg. tablet designed specifically for geriatric use. 
Full product information regarding dosage, side 
effects, precautions and contraindications avail- 
able on request. 


References: 1. Cameron, E.: Canad. Psychiat. A. J., Special 
Supplement 4:S160, 1959. 2. Christe, P.: Schweiz. med. 
Wehnschr. 90:586, 1960. 3. Schmied, J., and Ziegler, A.: Praxis 
49:472, 1960. 

Tofranil®, brand of imipramine hydrochloride: Triangular tab- 
lets of 10 mg. for geriatric use; also available, round tablets 
of 25 mg., and ampuls for intramuscular administration only, 
each containing 25 mg. in 2 cc. of solution (1.25 per cent). 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 


TO-657-61 
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Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 


results: 
CASES AFTER SARDO* 
Excellent Good Poor 

49 Senile skin 32 13 4 
26 Dry Skin in younger 

patients (diabetes, etc.) 14 11 1 
20 Atopic dermatitis 8 10 2 
13 Actinic changes 9 4 - 
10 Ichthyosis 3 4 3 
Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 
10 Neurodermatitis 10 ~ 














SARDO acts! to (A) lubricate and soften skin, (B) replenish natural 
emollient oil, (C) prevent excessive evaporation of essential moisture. 


SARDO releases millions of microfine water-miscible globules to pro- 
vide a soothing suspension which enhances the efficacy of your other 
therapy. 






SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- 
ing. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Weissberg paper, please write... 












Sardeau, Inc. 75 Fast 55th Street, New York 22, N. Y. 


Sealy skin” 















1. Weissberg, G.: 
Clin. Med., June 
1960. 


2. Spoor, H. J.: 
N. Y. St. J. Med., 
Oct. 15, 1958. 


*patent pending 
T.M. ©1960 























Ny TO AVOID ACUTE RESPIRATORY DISTRESS 
SY, _ IN CHRONIC BRONCHITIS, 
< CHRONIC ASTHMA AND EMPHYSEMA 
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therapy, and it is virtually free of 

gastric irritation and other 

unwanted effects even in 

oececevce geriatric patients. 
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SUPERIOR BRONCHODILATATION 
THROUGH SUPERIOR 
THEOPHYLLINE ABSORPTION 


Choledyl is often effective when aminophylline or 
other xanthines fail, because it produces up to 75% 
higher theophylline blood levels than equivalent 
doses of aminophylline. Depend on Choledyl to 
relieve bronchospasm, coughing and wheezing .. . 
to increase vital capacity... to ease expectoration. 


CHOLEDYL 


THE CHOLINE SALT OF THEOPHYLLINE brand of oxtriphylline 


betters breathing ... decreases wheezing 
Supplied: 200 mg. tablets (yellow); 


_ bottles of 100. Full dosage informa- 
tion, available on request, should 
be consulted before initiating 

oo therapy. 


MORRIS PLAINS, N.J. 
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makers of TEDRAL GELUSIL PROLOID PERITRATE MANDELAMINE 


57A 





Loon’ ty 
tha adler 


Over 80 and Still Going Strong 


lO THE EDITORS: 
Achieving longevity is no longer an unusual 
feat, considering the number of men and 
women who now live to be 80 or over. The 
majority are healthy and were fortunate in 
having a good hereditary background. They 
also had the good sense and the good luck 
to escape a fatal accident. 

In the United States today, there are 
8,455 active and retired physicians aged 80 
years or educational and _ so- 


more. Their 


ciologic background contributes greatly to 
their ability to remain active and healthy. 
Many have hobbies and numerous interests 
and, hence, need never complain that time 
hangs heavy on their hands. 

Several months ago, I wrote a popular 
article on persons over 80, mentioning sev- 
eral of the better-known octogenarians. In 
this, I hundreds of 
letters from sprightly old people. 


response to received 

Many letters told of wonderful people 
living quiet but interesting lives. Some let- 
ters were from the sons or daughters of 
octogenarians who are proud of what their 
parents are doing. One was from a 73-year- 
old retired man telling me about his 100- 
year-old mother. 

What are these older people doing? Every- 
thing imaginable, and we can thank the 
Lord the majority of them have a sense of 
humor. One, an 82-year-old former manag- 
er, visits a certain number of stores in town 
and collects used paper cartons and papers. 
He heaps them up, bundles them, and sells 
them. He doesn’t need the money and so 
gives it to his children. An Evanstonian 
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collects used greeting cards and sends them 
to missionary stations and children’s hospi- 
tals here and abroad. His 
is 100,000 cards. 


An 82-year-old man travels 12 miles five 


next year’s goal 


mornings a week to open a garage. His ex- 
planation: “Sort of a glorified office boy, but 
I save the time of a more experienced man.” 
One woman, a former dancer and _ juggler, 
repairs watches and clocks as a hobby. An 
81-year-old stamp collector makes his home 
at the Palmer House in Chicago and travels 
all over the world. He suggests, “A great 
many folks in their 80’s should look through 
old letters and documents. They may find a 
very valuable stamp.” 

A politician wrote: “I have been in local 
politics for over 60 years. I will be 80 this 
year, and [I still find politics most interest- 
ing. Voters are friendly and we are able to 
help many. We can give them the informa- 
tion they need, even voters who vote against 
our party (because their fathers did) . ‘They 
are friendly and always glad to meet us, so 
we are not dead yet.” 

Mentally alert elderly men should often 
go into politics for their years of experi- 
ence can thus be used advantageously. It is 
an excellent way to help others and to ob- 
tain the emotional satisfaction of being 
needed and appreciated. 

Many old people help out at church in 
one capacity or another. A man writes, “I 
soon will be 80 years old, and for the past 
ten years I have been treasurer of my 
church. It is my experience in accounting 
that helps.” 

Professional men have a number of ave- 
nues in which to turn when they retire. 
There are many places in medicine and its 
ancillary services where competent, part- 
time help is needed. Hospitals, schools, and 
fund-raising groups can use the services of 
a part-time physician. Many county and 
city medical societies, which have some work 
for an active member, but not enough for a 
full-time officer, welcome assistance of this 
nature. 

An 8l-year-old minister retired in 1957, 
took a trip abroad, and on his return, began 
to preach in a schoolhouse in Arlington 
Heights, Illinois. Within ten months, a 

(Continued on page 66A) 
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in peripheral vascular disease... 
brings blood to deep tissues 
without troublesome 


—h 


et RA wan Atak 
gastrointestinal side effects 


myo- == -vascular relaxant 


WASODILARI 


Isoxsuprine hydrochloride, Mead Johnson 





e increases blood flow by direct 
action on the smooth muscle of 
the blood vessels’? 


e provides relief in a high percent- 
age of patients with a wide variety 
of peripheral vascular disorders‘ 


e effective in intermittent claudi- 
cation,”* coldness and numbness 
of extremities,*° trophic ulcers,”® 
and leg cramps*’ associated with 
arteriosclerosis obliterans, diabetic 
vascular disease, Buerger’s disease, 
Raynaud's disease and frostbite 


1 or 2 tablets (10 to 
20 mg.) three or four times daily. 


10 mg. tablets, bottles of 100; 2 cc. ampuls 
(5 mg./cc.) for intramuscular use, boxes of 6. 


(1) Kaindl, F.; Samuels, S.S.; Selman, D., 
and Shaftel, H.: Angiology 70:185-192 (Aug.) 1959. 
(2) Samuels, S. S., and Shaftel, H. E.: J.A.M.A. 777: 
142-144 (Sept. 12) 1959. (3) Kraucher, G.: Prakt. Arzt 
17:325-329, 1957. (4) Birkmayer, W., and Mentasti, M.: 
Wien. med. Wchnschr. 708:395-396 (May 3) 1958. 
(5) Clarkson, |., and LePere, D.: Detailed report in 
Mead Johnson research files. (6) Billiottet, J., and 
Ferrand, J.: Sem. méd. 34:635-637 (May) 1958. (7) 
Singer, R.: Wien. med. Wehnschr. 707:734-736 
(Sept.) 1957. 





Mead Johnson 
Symbol of service in medicine 








from mental confusion to 


the right frame of mind 





continuous, 24-hour cerebral oxygenation for the aging patient. By 
stimulating respiratory and circulatory function, GERONIAZOL TT* 
relieves mental confusion, depression, anxiety, and emotional insta- 
bility—frequent problems in patients after forty—due to presenile 
changes in the vasculature of the brain. Notable benefit usually is 
seen within one to three weeks of therapy. It improves appetite, 
sleep pattern, and outlook—and GERONIAZOL TT* is non-hypertensive, 
non-excitatory. 


Neither a tranquilizer nor a psychic energizer, GERONIAZOL TT* 


provides a physiologic stimulation of the cerebrum to permit the 
patient to adjust to his surroundings, become part of life itself 
again—and attain the vight frame of mind. 


., and Phelps, D. K. n. Pract. & D > 
vy, S.: J.A.M.A. 153: 1260, 19 nolly, R.: W. Va. Med. J. 56: 


GERONIAZOL TT 


*TEMPOTROL® (Time Controlled Therapy) 


COLUMBUS | PHARMACAL COMPANY affiliate of PHILIPS ROXANE, INC. 


Columbus 16, Ohio 


Each TEMPOTROL contains: 
Pentylenetetrazol, 300 mg.; and 
Nicotinic Acid, 150 mg. 
Indications: Respiratory and cir- 
culatory stimulant for the aged and 
debilitated with symptoms of mental 
confusion, depression, anxiety or 
arteriosclerotic psychosis. 
Contraindications: None known in 
recommended dosage. 

Dosage: One GERONIAZOL TT* 
tablet, b. i. d. 


Supplied: Bottles of 42 tablets (3 
weeks’ treatment), 








Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; or as MEPROTABS*— 400 mg. unmarked, coated tablets. 


iy WALLACE LABORATORIES / Cranbury, N. J. 
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antibiotic 
actiwity 


ms activity 
levels promptly 


Demethylchlortetracycline attains— 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 









ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 
THERAPY 


THERAPY 


POSITIVE ANTIBACTERIAL ACTION 





sustains activ ty 
levels evenly 


N Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which character- 
ize other tetracyclines. 


DECLOMYCIN— SUSTAINED ACTIVITY LEVELS 


OTHER TETRACYCLINES—PEAKS AND VALLEYS 


PROTECTION AGAINST PROBLEM PATHOGENS 
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2 ins activity 


levels 24-48 hrs. 


ins, Demethylchlortetracycline retains ac- 
tiv- tivity levels up to 48 hours after the last dose is 
and given. At least a full, extra day of positive action may 
at thus be confidently expected. The average, daily adult 
sus: | dosage for the average infection—1 capsule q.i.d.— 
-to- is the same as with other tetracyclines... but total 
ter- dosage is lower and duration of action is longe;y. 















DAYS OF TETRACYCLINE A’ DOSAGE 








DURATION OF PROTECTION 










DAYS OF TETRACYCLINE B? DOSAGE 














DURATION OF PROTECTION 












DAYS OF TETRACYCLINE C? DOSAGE 





DURATION OF PROTECTION 














(1) Oxytetracycline. (2) Chlortetracycline. (3) Tetracycline 


PROTECTION AGAINST RECURRENCE 


MYC 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
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CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 ‘doses. 


PRECAUTIONS-—As with other antibiotics, DECLOMYCIN 
may occasionally give rise to glossitis, stomatitis, proc- 
titis, nausea, diarrhea, vaginitis or dermatitis. A photo- 
dynamic reaction to sunlight has been observed in a few 
patients on DECLOMYCIN. Although reversible by discon- 
tinuing therapy, patients should avoid exposure to in- 
tense sunlight. If adverse reaction or idiosyncrasy occurs, 
discontinue medication. 

Overgrowth of nonsusceptible organisms is a possi- 
bility with DECLOMYCIN, as with other antibiotics. The 
patient should be kept under constant observation. 


p> 
LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 


















When faulty fat metabolism is leading your patients into the degenerative disease 
pattern, RG® LECITHIN commands your attention. A natural food product made 
wholly from soybeans, RG® LECITHIN is over 90% pure phosphatides...a rich 
source of polyunsaturated fatty acids as well as choline, inositol and phosphorus 
...Safe...Economical...Non-Toxic. Important current reports of scientific research 
on natural phosphatide complexes include significant studies enumerated below. 





PHOSPHATIDES IN EXPERIMENTAL ATHEROMA; 
M. Friedman. The American Journal of Clinical 
Nutrition—May—June 1960. 


EFFECT OF SOYBEAN PHOSPHATIDES ON SERUM 
LIPIDS AND LIPOPROTEINS; B. A. Sachs. The 
American Journal of Clinical Nutrition—May—June 
1960. 


DIETETIC EXPERIMENTS AND BIOCHEMICAL RE- 
SEARCH IN HUMAN ATHEROSCLEROSIS; 
G. Vérdonk. Abstracts—5th International Congress 
on Nutrition—1960. 


FACTS REGARDING THE ACTION OF “LECITHIN” 
ON THE PROGRESS OF RECUPERATION; H. Mies. 
Munchener Medizinsche Wochenschrift—1958. 


Central Soya « Chemurgy Division 


For Complete Substantiating Evidence, 


Write to Medical Consultant 1825 North Laramie Avenue’ e Chicago, Illinois 

















aut DURA-TAB S.M. 


IN ATRIAL FIBRILLATION 


ee 
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effectively maintained normal sinus rhythm in almost all 
cases. 


q. 12 h. dosage usually sufficed to maintain adequate serum 
levels. 


no night dosage needed — a single late evening dose avoided 
recurrence of fibrillation. 


from 8 to 12 hours after administration, ‘definitely higher"’ 
serum quinidine levels than with ordinary quinidine sulfate. 


ennui 


QUINAGLUTE DURA-TAB S.M. — a quinidine ot 


choice in atrial fibrillation, flutter, premature contractions, 
auricular tachycardia. Bottles of 30, 100 and 250. 


For sample supply and reprint write... 


For dosage, 
WYNN PHARMacaAL , 
CORPORATION ani 
Lancaster Ave. at 51st St., Phila. 31, Pa. 


*U. S. Patent 
2,895,881 1. Greif, E and Scheuer, J.: J Mount Sinai Hosp., Nov./Dec, 1960 
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church of 101 members was organized. He 
was active in raising money for the new 
326-bed Lutheran Hospital in Des Plaines. 
“My belief is that not 10 per cent of the 
aged are really sick,” he said. “Many are 
active, useful, and happy. Some who are lazy 
and selfish lose much of the joy of life.” 

I received letters from older nurses who 
are still working. One, aged 84, has 8 grown 
daughters who chipped in and paid her the 
amount of money she would make if she 
worked on private duty. Mother accepted 
it, and then, as she says, “snuck out to work 
on the 11 p.m. to 7 A.m. shift.” 

The former sports editor of the Baltimore 
News, who is now 73, wrote, “At age 55, I 
gave up newspaper work and studied physi- 
cal therapy. Since then I have been work- 
ing with local physicians and have built up 
a lucrative practice.” 

An 80-year-old woman with beautiful pen- 
manship became employed at age 77. She 
went to public school to learn bookkeeping, 


and now works four mornings a week. Many 
of the elderly have part-time jobs in small 
businesses. A Los Angeles girl of 91 has been 
earning money by taking care of an invalid 
friend 10 years her junior. 

I came to many conclusions after going 
through this mass of mail. The old person 
who gets along best is the one who contrib- 
utes in some way to earn the love and re- 
spect of friends, children, or other loved 
ones. The 80-year-old person should show 
the same affection and consideration to oth- 
ers that he expects to get from other people. 
Age is no excuse for failure to improve 
mind and body. Loneliness and idleness lead 
to mental and physical deterioration; hence, 
it is of the utmost importance that a person 
remain active and alert. These letters dem- 
onstrate that there are many ways to remain 
active, to serve the community or church, 
or to help friends. The old person who re- 
mains flexible and adapts to new condi- 
tions and circumstances is the one who adds 
life to his years. 

T. R. VAN DELLEN, M.D. 
Chicago 


Diagnosis: Varicosity 


Partial or full treatment: 
Freeman Full-fashioned 
elastic stockings 


Thromboembolic disease of the legs that requires extra 
control is effectively treated with Freeman’s reinforced 
Astarte stockings. Modified control for less severe cases 
is assured with Freeman’s sheer stockings. Uniform 
pressure from top to toe. Hand finished self-edge knitted 
open toe prevents uncomfortable binding —increases 
comfort of patients. Also full-foot styles with Helenca 


stretch toe. 


Adequate support and uniform compression are pro- 
vided only by natural rubber Full-Fashioned stockings. 





Full-thigh, half-thigh, knee and garter hose lengths. 


SON o cutnctonins COMPANY, DEPT. 552, STURGIS, MICHIGAN 


66A 


















































sneer 


INSPIRED RELIEF IN SECONDS’ 


SEMA RR RRR RTS ce A cL 









A TEXTBOOK THERAPY FOR ASTHMA 


Just 3 to 6 inhalations of Vaponefrin relieve bronchospasm 
and restore breathing comfort 


“the greatest improvement (in vital 
capacity-time relationship) 
| occurs during the first second.” 









Unsurpassed record of efficacy and safety 
Vaponefrin Solution (racemic epinephrine)... 

e “The preparation we have found most effective is 
called ‘Vaponefrin’.”3 

@ “The deposition of a fine bronchodilator mist [such 
as Vaponefrin] on the mucosa of the bronchi and 
bronchioles of the respiratory tract presents many 
significant advantages over the parenteral use of 
epinephrine.” 

@ May be used by hypertensive and cardiac patients; 
no appreciable effects on blood pressure, peripheral 
resistance, C.N.S., with ordinary doses.2 


Produces particles of critical micrometric 
accuracy, for maximum efficacy 
Vaponefrin Nebulizer... 


® Its exclusive baffle produces a voluminous mist of 
particles with average radii of 1 micron.! 

® Only particles in this range can penetrate smaller 
bronchioles and alveoli for almost instantaneous 
effect.! 

Professional literature and a complimentarv office demon- 
stration set available on request. 

Supplied: Solution (2.25%) racemic epinephrine hydro- 
chloride, bottles of 7.5, 15 or 30 cc.; Nebulizers, Standard 
size and conveniently-carried Pocket size. Also Vaponefrin 
Aerosol Unit (Nebulizer and Solution). 


References: 
4. Segal, M. S., and Dulfano, M. J.: Chronic Pulmonary Emphysema, New York, 
Grune & Stratton, 1953, p, 99, 2. Farber, S. M., and Wilson, R. H. L.: Ani 
int. Med, 50:1241, 1959, 3, Barach, A. L., and Cromwell, H. A.; Med. 
Clin, No. America, May 1940, p. 621. 4. Bickerman, H.A., and 
Barach, A. L.: Drugs of Choice, 1960-1961 (W. Modell, ed.), 

St. Louis, The C. V. Mosby Co., 1960, p. 524. 


The VAPONEFRIN Company 
666 Fifth Avenue * New York 19, N.Y. 






Documented by 
163 published 
clinical 
evaluations and 
standard texthook 
references. 
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A Low Sodium, High Water, High 
Potassium Regimen in the Successful 
Management of Some Cardiovascular 
Diseases: Preliminary Clinical Report 


D. SODI-PALLARES, B. L. FISHLEDER, F. CISNEROS, 
M. VIZCAINO, A. BISTENI, G. A. MEDRANO, B. J. 
POLANSKY, and A. DE MICHELI. Canad. M. A. J. 
83: 243-257, 1960. 

A low sodium, high water, high potassium 
intake achieves favorable response in edem- 
atous conditions. The method is particularly 
useful for refractory cardiac failure, angina 
pectoris, essential hypertension, acute myo- 
cardial infarction, chronic cor pulmonale, 





and pulmonary congestion of mechanical 
origin. 

The regimen for routine management of 
these cardiovascular ailments consists of the 
following elements: 

1. Water intake must be high—2 to 3 liters 
of “natural” water per day. 

2. Salt restriction depends on status of the 
patient. In serious cases, the allowance does 
not exceed 300 mg. of sodium ion per day. 
Cases under good control are permitted up 
to 1.5 gm. per day with saluretic drugs, such 


as hydrochlorothiazide. If 


serum sodium 


(Continued on page 72A) 





for Prostatic 
Hypertrophy 





FACT 1. Prostatec- 
tomy can often be 
avoided by expectant 
medical treatment.? 


FACT 2. More than 
50% of men over 45 
develop benign pro- 
static hypertrophy.? 


FACT 3. Prostall cap 
sules reduce prostatic 
enlargement in 92% 
of cases.? 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
tomseas follows: 


nocturia 95%, urgen- 
cy 81%, frequency 
54%, discomfort 71% 
and starting delay 
70%.* 

FACT 5. Prostall 
causes no side ef- 
fects.4 No contraindi- 
cations. 


PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), alanine and glutamic acid in 
biochemical combination. 
DOSAGE: 2 capsules t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 

months. Repeat if symptoms recur. 


three 


1. 


2. 


Chapman, T.L., Expectant treatment of benign 3. 
prostatic enlargement, Lancet 2:684, 1949 


Hinman, F., The obstructive Prostate, J.A.M.A. 


135:136, 1947, 


ment of benign 
1958 


M.A, 49:99, 


. Feinblatt, H.M., and Gant, J.C., Palliative treat- 
Prostatic hypertrophy, J. Maine 


4. Ibid. #3, Southwestern Med. 40:109, 1959. 


Write for Professional Literature 


METABOLIC PRODUCTS, 


LITTLE BUILDING « 


BOSTON 


16, 


CORP. 


MASS. 





THIORIDAZINE HC! 
specific, effective tranquilizer 


provides highly effective trangui/ization, 
relieves anxiety, tension, nervousness, 
but is virtually tree of such toxic effects 28 
Jaundice 
Perkinsonisin 
blood dyserasla 
dermatitis 

























greater specificity of tranquilizing 
action results in fewer side effects 





Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


TA 
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“The most striking aspect of thioridazine |MELLARIL] therapy is the poverty 
of side-effects.” 


| oF “In conclusion it may be said that thioridazine is at least as effective in 
relieving psychiatric illness as other drugs of its class. On a milligram for 
milligram basis it has the same order of potency as chlorpromazine. In 
its low incidence of side-effects and toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason it is well tolerated by patients, 
particularly those who are not hospitalized and who frequently discontinue 
their medication with other drugs because of dizziness, sleepiness, increased 
tension, or Parkinsonism.”* 








Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


SANDOZ 








inross-Wright, J.; Newer phenothiazine drugs In treatment of nervous disorders, J.A.M.A. 170:1283, July 11, 1959. 








Each dose eases pain, 








DOSAGE: 2 tablets chewed or swallowed 
q. 2 to 3 h. PRN and on retiring. 


1. Kirstner, J. B.: J.A.M.A. 166:1727, 1958. 
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digests 


falls below 130 mEq. per liter, small incre- 





ments of sodium are given. 

3. Foods containing more than 100 mg. of 
sodium per 100 gm. of food are absolutely 
prohibited. 

4. A well-balanced diet must be calculated 
for each patient. 

5. Saluretic agents help make salt restric- 
tion less mandatory. 

6. Plasma potassium is maintained above 
4.2 mEq. per liter. Potassium chloride in .5 
to 1 gm. doses 3 times a day are used to 
compensate for excess elimination. Plasma 
determinations and serial electrocardiograms 
are taken regularly. 

7. Corticosteroids are sometimes given to 


increase diuresis and restore blood pressure 


to normal levels in refractory cardiac failure 


or in persistent hypotension resulting from 
recent myocardial infarction. 

8. Hyponatremia with or without hypo- 
chloremia is an infrequent complication of 
the use of such saluretic agents as hydro- 
chlorothiazide. Acetazoleamide in combina- 
tion with ammonium chloride is then sub- 
stituted for the saluretic agent. 

Response to the regimen is usually prompt, 
even in refractory cardiac failure. Excellent 
to good results were obtained in 90.3 per 
cent of 83 patients with cardiac insufficiency. 
Edema, pulmonary congestion, and dyspnea 
responded most rapidly; hepatomegaly re- 
sponded less favorably and rapidly. In some 
patients, digitalis could be discontinued. 

The program decreased the mean systolic 
and diastolic pressures to normal or near 
normal levels in most of 100 patients with 
arterial hypertension; the results are statis- 
tically significant and are superior to reports 


(Continued on page 76A) 









TABLETS 


give immediate relief from 42 | | 7 
Gastric and Duodenal ULCERS [ies Ss 8 


HYPERACIDITY 
Heartburn of Pregnancy 










PLEASANT TASTING GUSTALAC tablets each provide: 
the ‘‘most potent antacid,’’1 superfine calcium car- 
bonate (300 mg.), buffer-enhanced by a special high 
protein defatted milk powder (200 mg.). 
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patients welcome the pleasant way 


GUSTALAC 


“burning” and eructation for 
2% hours — two tablets are equal in buffering value 
to 10 oz. of milk. Does not cause acid rebound, con- 
stipation or systemic alkalosis. 








antacid efficacy of GUSTALAC 
compared to other leading antacids 
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GERIATRIC 
PHARMACEUTICAL 


fete} ice] ey Ware), | 
Bellerose, N. Y. 











Ploneers In Gerlatric Research 



































in chronic fatigue 
and post-viral debility 
| wey 
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(nandrolone phenpropionate injection, Organon) 


once every 7 to 14 days provides 
safer, sustained anabolic revitalization 





anabolic steroid anabolic / androgenic | duration 










































Testosterone propionate (i.m.) 3-4 days 
Fluoxymesterone (oral) 1 day 
Methyitestosterone (oral) 1 day 
Norethandrolone (oral) 1 day 
Durabolin (im. 7-10 days 
Green bar represents anabolic potency; 
gray bar shows relative androgenicity Organon 
Supplied: 5-cc. vials, 1-cc. ampuls (box of 3) 
25 mg. nandrolone phenpropionate/cc. Organon Inc., West Orange, N. J. 


73A 





DESITIN 


OINTMENT 


to help 

restore essentials 
for comfort 

and health 

in the 


DESITIN OINTMENT maintains the normal 
balance of vitamins A and D and unsaturated 
fatty acids (from high grade Norwegian cod 
liver oil) essential to skin integrity. Desitin 
Ointment soothes, protects, lubricates; aids 
tissue repair in...rash and excoria- 
tion due to incontinence; senile 
dryness and itch, eczemas, ex- 
ternal ulcers, stasis dermatitis 


samples available from 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 
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co-ordinates antispasmodic/sedative action 
for smooth therapeutic control 


BUTIBEL offers an important clinical refinement in the relief of gas- 
tro-intestinal spasm. ..co-ordination of the reliable antispasmodic and 
antisecretory activity of Ext. belladonna 15 mg. and the intermediate 
sedative action of BUTISOL SODIUM? butabarbital sodium 15 mg. 


’”’ Since these two 

Ce @) components have essentially the same duration of 

action, BUTIBEL makes possible an even, time-matched 

therapeutic continuity for balanced control of both tension and 

spasm, without the ‘‘cumulative drag’ so many patients experience 
with phenobarbital. 





[ McNEIL } McNEIL LABORATORIES, INC., pitadtpia 2, Pa 
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on use of chlorothiazide alone. In a large 
number of cases, weight loss occurred even 
in the absence of edema or insufficiency. 

Using disappearance or diminution of car- 
diac pain as a criterion, the regimen bene- 





fited all 34 cases of angina pectoris. 


Total Sphincteroplasty Without Drainage 
of the Common Bile Duct in the 
Treatment of Biliary Tract Disease 


P. GOINARD and G. PELISSIER. 
Obst. 111: 339-347, 1960. 


Surg. Gynec. & 


at the 
anastomosis of the biliopancreatic duct is 


Suppression of a sphincter action 
best achieved by total sphincteroplasty pre- 
ceded by 
etry. 


pharmacodynamic radiomanom- 


FOR THE 
AGING... 4 


The two- to three-hour operation has less 
complicated effects than a simple cholecys- 
tectomy. The operation does not cause hep- 
atopancreatic organofunctional disorders nor 
cholangiolitis. 

Sphincteroplasty consists of a triangular 
resection taking in the whole of the duo- 
denal side of the sphincter. The operation 
should be total and should not be accom- 
panied by drainage of the common bile duct 
or choledochotomy. The exact limits of the 
duodenotomy are established by transpari- 
etal palpation with the help of a semirigid 
rubber bougie introduced into the cystic 
duct. The bougie is replaced by a fine- 
grooved probe which catheterizes the papil- 
la, the constricted passage through Oddi’s 
sphincter, and the common bile duct. The 
groove in the probe allows 2 needles thread- 
ed to either end of a piece of catgut to be 
guided to the point where the sphinctero- 
plasty is to be limited. Care must be taken 

(Continued on page 82A) 





COMPREHENSIVE SUPPORT 


BALANCED HORMONE SUPPLEMENTATION 
rN 


BROAD NUTRITIONAL REINFORCEMENT 
A 


1 small 6 every morning 


MOOD ELEVATION 


YRESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. « 
Methyl Testosterone 2.5 mg. * d-Amphetamine Sulfate 
2.5 mg. ¢ Vitamin A (Acetate) 5,000 U.S.P. Units « Vita- 
min D 500 U.S.P. Units « Vitamin B,. with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) « 
Thiamine Mononitrate (B,) 5 mg. © Riboflavin (B,) 5 mg. 
* Niacinamide 15 mg. © Pyridoxine HCI (B,) 0.5 mg. 
Calcium Pantothenate 5 mg. © Choline Bitartrate 25 mg. 

* Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascor- 


bate 50 mg. « I-Lysine Monohydrochloride 25 mg. ¢ 
Vitamin E (Tocopherol Acid Succinate) 10 Int. Units e 
Rutin 12.5 mg. © Ferrous Fumarate (Elemental iron, 10 
mg.) 30.4 mg. © lodine (as KI) 0.1 mg. « ca (as 
CaHPO,) 35 mg. © Phosphorus (as CaHPO,) 2 . 
Fluorine (as CaF.) 0.1 mg. © Copper (as CuO) 1 me. ° 
Potassium (as KS 04) 5 mg. © Manganese (as =, 1 mg. 
e Zinc (as ZnO) 0.5 mg. © Magnesium (MgO) 1 mg 

¢ Boron (as Na2B,0,. 10H,6) 0.1 mg. Bottles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York yp 
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or laxative results without laxative harshness 


in geriatric 
constipation THE SURFACTANT LAXATIVE 


Acting on a surfactant-softened fecal mass, Doxidan gently stimu- 
lates a weakened bowel musculature to normal intestinal action. 
Defecation is as gentle as possible, free from strain or pain; thus 
Doxidan is valuable in cardiovascular and other geriatric condi- 
tions. No bowel distention or fear of impaction—no oily leakage 
or interference with essential vitamin absorption. Because there 
is no rebound constipation, there is a greatly reduced tendency 
towards laxative dependency. 





DOSAGE: For adults and children over 12, one or two capsules. For children, age 
6 to 12, one capsule. Administered at bedtime for 2 or 3 days or until bowel move- 
ments are normal. Supplied in bottles of 30 and 100 soft gelatin capsules. 











| LLOYD BROTHERS, INC. 





CINCINNATI! 3, OHIO 











For the aged, 


can be a‘ life-threatening event” 


Routine immunization to influenza is recommended by the Public 
Health Service—especially in persons 65 years of age and older, and 
persons suffering from cardiovascular, pulmonary, renal, or metabolic 
disorders—because ‘‘the occurrence of influenza in these persons... is 
more likely to be a life-threatening event.’’ In preventing this disease, 
influenza vaccination has proven to be 60-75% effective.* 


Pitman-Moore’s 


INFLUENZA VIRUS VACCINE 


polyvalent, types A and B 


.«. meets all the requirements of the National Institutes of Health. 
It contains 500 CCA units/ml. of types A and B virus (including the 
Asian strain). ADMINISTRATION: Adult dose is 1 cc. subcutaneously 
followed by a second dose two or more months later. SUPPLIED: Pack- 
ages of 5 cc. vials. *References: 1. Influenza. Fact Sheet: Public Health Service, 
U. S. Dept. of Health, Education, and Welfare, August 1, 1960. 2. Burney, L. E.: 
Correspondence, J.A.M.A. 174:438, 1960. 

Write for a reprint of the PHS “Influenza Fact Sheet” and a product brochure. 
PITMAN-MOORE COMPANY oivision oF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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... rigidity, tremors, and contractures —all 
respond to the long, cumulative action of 
COGENTIN (a bedtime dose often controls 
symptoms for 24 hours'). COGENTIN also 
exerts “a highly selective action against... 
fixed facies, dysphonia, dysphagia, faulty 
posture, muscle cramps, and ‘freezing’ of 
the legs.”” Parkinsonism due to tranquilizer 
| therapy “‘is easily alleviated by COGENTIN,’” 
even after other drugs fail.‘ 


Dosage: Dosage must be individualized. In arteriosclerotic, 
idiopathic, or postencephalitic parkinsonism, the usual dos- 
age is 1 to 2 mg. daily, with a range of 0.5 to 6 mg. daily. 
In parkinsonism induced by phenothiazines or rauwolfia 
compounds, the recommended dosage is 1 to 4 mg. once or 
| twice a day. 

Additional information on CoGENTIN is available to physi- j 
cians on request. 

Now available: Injection CoGENTIN, 1 mg. per c¢., ampuls 
of 2 cc. Also available: Tablets CoGENTIN (quarterscored), 
2 mg., bottles of 100 and 1000. . 

References: 1. A.M.A, Council on Drugs: New and Non- 
official Drugs 1959, Philadelphia, J. B, Lippincott Company, 
1959, p. 262. 2. Doshay, L. J.: J.A.M.A. 162:1081, 1956. 
8. Ayd, F. J.: Clin. Med. 6:887, 1959. 4. May, R. H.: Am. J. 
Psychiat, 116:360, 1959. 

COGENTIN is a trademark of Merck & Co., Inc. 


“sys MERCK SHARP & DOHME 
Division of Merck & Co., INc., Philadelphia 1, Pa. 


Methanesulfonate (Benztropine Methanesuifonate) 








In each yellow enteric-coated 
PABALATE tablet; 


Sodium salicylate (5 gr.) 
0.3 Gm. 
Sodium para-aminobenzoate 
5 3 Gm. 
mutually potentiatir onsteroid antirheumatics Ascorbic ac 
“superior to aspirin’? and with a “higher ‘therapeutic index’” 


When sodium should be avoided— ; ; 
In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 
Same formula as PABAL/ 


: + eee with sodium salts replaced by 
When conservative steroid therapy is indicated— potassium salts, 


” : 1 ( In each light blue enteric-coated 
A iu 4s \4 PABALATE-HC tablet: 


Same formula as PABALA 
a SODIUM FREE, plus hydrocor- 

1. Barden, F.W., et al.: J. Maine M. A. 46:99, 1955. tisone (alcohol) . . . 2.5 mg. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


Pabalate with Hydrocortisone 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA interriy..-sceking tomorrow's 


with persistence. 








asleep. > 
not drugged 


For a night of deep, refreshing sleep and a lively awakening... Noludar 300...one capsule at 
bedtime promises 6 to 8 hours of undisturbed sléep without risk of habituation, without 
barbiturate “hangover,” toxicity or even minor side effects. Try Noludar 300 for your next 
patient with a sleep problem. One capsule at bedtime. Chances are she’ll tell you 


‘Islept like a log” 
NOLUDAR 300 


ROCHE LABORATORIES «° Division of Hoffmann-La Roche Inc « Nutley 10, New Jersey 





Combat 
Dry Skin 
Two Ways 


—z 





Lubriderm, an oil-in-water emulsion for 
topical application, and Lubath, a bath 
additive containing cottonseed oil, help 
overcome the dry, itchy skin generally 
associated with atopic dermatitis, astea- 
tosis, chapped and chafed skin, wind and 
sunburn, winter, bath and senile pruritus. 
Used individually or in combination, 
Lubriderm and Lubath restore a soft, 


smooth, comfortable skin condition. 


LUBRIDERM® 


Contains cholesterol derivatives of lan- 
olin in a_ carefully-balanced formula. 


Non-sticky, non-greasy, non-occlusive. 


LUBATH® 


Highly-refined cottonseed oil made dis- 
persible in hard or soft water by a non- 
irritating, nonionic surfactant. Effortlessly 
deposits a thin film of soothing oil over 
the entire body while bathing. 





B/\ TEXAS PHARMACAL CO. 
San Antonio, Texas, U.S.A. 


In Canada — 
Omega Laboratories, Ltd. 
Montreal and Toronto 
In Venezuela — 
Salus, C. A., Caracas 
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that the probe does not go into Wirsung’s 
duct instead of the common bile duct. 

A simple manometric study is made sepa- 
rately from the cholangiographic investiga- 
tion. After cholecystectomy, a polythene 
tube is introduced into the cystic duct. A 
3 mm. glass tube, 30 cm. long, is fitted into 
the tube and held vertically. The height of 
the bile reflux in the tube gives a direct 
reading of bile pressure. 

Intravenous injection of 100 mg. of sodi- 
um dehydrocholate before the examination 
provides a dynamic functional test to assess 
flow pressure. Introduction of amyl nitrite 
into the anesthetic circuit provides a spas- 
molytic test as a cross-check. 

In 100 total sphincteroplasties in three 
years, 4 deaths were recorded. Only 1 could 
be ascribed to the method. In 99 cases, 
clinical checks have revealed excellent to 


good results. 


Measurement of Coronary Artery Blood- 
Flow Following Experimental Ligation 
of the Internal Mammary Artery 
Cc. R. BLAIR, R. F. ROTH, and H. A. ZINTEL. Ann. 
Surg. 152: 325-329, 1960. 
When dogs are studied six months after 
bilateral internal mammary artery ligation 
in the third intercostal space, the results 
show a small contribution to coronary 
blood flow. The increase in blood flow pro- 
duced by this technic averages 5.5 cc. per 
minute out of an average total coronary 
flow of 170 cc. per minute. This small in- 
crease in myocardial blood flow presumably 
occurs through the anastamoses of the ter- 
minal branches of the pericardiophrenic ar- 
tery with the coronary system. Previous 
study had shown there is no immediate 
change in coronary blood flow when the in- 
ternal mammary arteries are clamped and 
unclamped in the third intercostal space. 
The long-term effects of internal mam- 
mary artery ligation were studied in dogs 
subjected to total cardiopulmonary by-pass 
(Continued on page 85A) 
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aspirin buffered with the most widely-prescribed antacid... 


Aspirin MAALOX 


300 mg. 150 mg. 
5 gr. 








ASCRIPTIN 





in long-term administration, as in Arthritis, 
when aspirin combined with an antacid is desired: 


seaty NSCELDUTIT ue 


the aspirin buffered with the best 





To prevent or minimize gastric distress which often accompanies prolonged or high level 
administration of acetylsalicylic acid, ASCRIPTIN provides aspirin in combination with 
MAALOX®, the preferred professional antacid. The recognized superiority of MAALOX 
makes ASCRIPTIN a superior aspirin-antacid, with the virtues of buffered aspirin and 
with the added distinction of being promoted professionally only. 

Indicated wherever salicylates are useful, ASCRIPTIN is particularly suited to the 
long-term requirements of your arthritic patients. 


Supplied: Bottles of 100 and 500 tablets. For severe pain — Capsules 
ASCRIPTIN with Codeine (codeine phosphate 15 mg.), bottles of 50. 


WILLIAM H. RORER, INC. PHILADELPHIA, PENNSYLVANIA 
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she masticates poorly...favors 
soft foods rich in carbohydrates 
...admits to 50, but diminishing 
enzyme secretion says she’s 
probably 10 years older — 





SHE NEEDS “MATURON” 

to supplement reduced enzyme 
secretion, because of poor mas- 
tication, low salivation, and 
diminished functional digestive 
reserves 





to counterbalance nutritional de- 
ficiencies caused by inadequate 
or unbalanced diets 





to help prevent and relieve ‘‘nerv- 
ous” indigestion, as in spastic 
colitis, functional dyspepsia, 
mucous colitis 








PROMOTES BETTER DIGESTION / IMPROVES NUTRITION 
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“Maturon 


a comprehensive formula to aid 
digestion and fortify the diet 


Each ‘‘Maturon”’ Tablet contains: 


ENZYMES 
WAMIVIGSEE 2h. ek Sess 3,000 Units 
io ee ere eee 12,000 Units 
Tryptic activityé ...... 500 Units 

VITAMINS 
VitaminA ...... 2,500 U.S.P. Units 
WITAIIID 3. 5. oss 250 U.S.P. Units 
WEARS Sic es Vater sia s* 25.0 mg. 
Vitamin B; mononitrate ... 1.5 mg. 
MMMPEREID ERO ac 5... 6 64) vom 1.0 mg. 
AEPUTRHA MBE oso o's 0a 86 aes 0.5 mg. 
MATTAPAN SED! 6 a's Shapes 6: 0s 0.5 mcg. 
Calcium pantothenate « Sem, 
Nicotinamide ........... 7.5 mg. 
WARES ce ogre aia ee ions a 251.0. 

MINERALS 
GUAT Sb hae ee me hae 35.0 mg. 
Phesphorus*® .......5... 27.0 mg. 
MMT Cee esi kh wiskeloteratele 12.5 mg. 
Manganese* ............ 0.15 mg. 
Cae is Con sare Soe e 0.2 mg. 
WIGRHESIUM® 6. ties 2.5 mg. 

along with 

Dehydrocholic acid ...... 40.0 mg. 
LE | oe are 10.0 mg. 


tAmylase—One unit represents that amount 
required to hydrolyze 10 mg. of starch in 
one hour at 30° C. 

+Protease—One unit is that amount required 
to hydrolyze 10 mg. of egg albumin in one 
hour at 52° C. 

tTryptic activity—One unit is that amount 
required to hydrolyze 10 mg. of casein in 
one hour at 40° C. 

*Supplied at d-alpha-tocopheryl acetate, di- 
calcium phosphate, dicalcium phosphate, 
ferrous sulfate, manganous sulfate, zinc 
sulfate, and magnesium sulfate. 


USUAL DOSE: One tablet with meals, or 
as directed by the physician. 


SUPPLIED: No. 799—bottles of 100 and 
1,000. 


AYERST LABORATORIES 
Gy, ) New York 16, N.Y. « Montreal, Canada 
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using a heart-lung apparatus. The right and 
left ventricles were catheterized and _ the 
blood from these chambers was collected. 
The venous blood from the right ventricle 
was measured with and without the aorta 
clamped in dogs on whom internal mam- 
mary artery ligation had been performed 
six months previously. With the aorta dou- 
bly clamped, the blood flow from the right 
ventricle may be considered to derive from 
the péricardiophrenic artery and coronary 
vessel anastamoses. 


Effects of Breathing Carbon Dioxide 
Upon the Pulmonary Circulation 
A. P. FISHMAN, H. W. FRITTS, JR., and A. 


| COURNAND. Circulation 22: 220-225, 1960. 





Inhalation of 5 per cent carbon dioxide in 
air by the normal subject leads to no in- 
crease in either pulmonary arterial pressure 
or blood flow. Some patients with chronic 
pulmonary emphysema, however, manifest 
an increase in both pulmonary arterial pres- 
sure and blood flow. 

Inhalation of air enriched with carbon 
dioxide elicits no pulmonary vasoconstric- 
tion in either normal subjects or patients 
with chronic pulmonary disease. 

When control subjects inhaled 5 per cent 
carbon dioxide in air, minute ventilation 
increased by 153 per cent; the arterial car- 
bon dioxide tension rose an average of 6 
mm. Hg (37 to 43); cardiac output was 
increased by a mean of 7 per cent, due pre- 
dominantly to increase in stroke volume; 
and the average systolic, diastolic, and mean 
pressures remained unchanged. 

Inhalation of carbon dioxide rich air by 
emphysematous subjects led to a similar in- 
crease in carbon dioxide tension (45 to 52), 
a two-fold increase in minute ventilation, a 
14 per cent increase in cardiac output, and 
elevation of systolic blood pressure. The pul- 
monary arterial mean pressure may rise up 
to 4 mm. Hg, invariably associated with an 
appreciable increase in pulmonary blood 
flow. 
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ily = 
incontinent}. 





consider the person who provides the care. 


These home nursing aids are available in drug departments everywhere. 


Chux’® Disposable Underpads Chix® Adult Gauze Diapers 


Controls fluid and fecal discharges while With extra absorbent center panel 
keeping bed linen clean and dry. Medi- offering complete protection for both 
cated to help prevent skin irritation. bedridden and ambulatory inconti- 
Available (138” x 17%” and 17%” x 24”) nents. Fits any waist size up to 44”. 


Chix® Cleaners 
Soft, disposable, fabric 
tissue. Used wet or dry 
as an ointment applicator 
or rectal wipe. 


PROFESSIONAL PRODUCTS DIVISION CHICOPEE MILLS, INC. 47 Worth Street, New York 13, N.Y. 


A gohwron.fofmon Company 


OCM, INC. 1961 


Send for free booklet “Home Care of the Incontinent” 
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Finicky appetites, dental problems, food 
costs—one or more often play a part in con- 
tributing to poor diet for the elderly. 

A pleasant natural way to help improve 
their nutritional status is the excellent new 
food — new Carnation Instant Nonfat Dry 
Milk mixed 25% over-strength. 

One-third cup extra crystals per liquid 
quart when mixing provides 25% more cal- 
cium, protein, and B-vitamins than ordinary 








The Aged 


-and the natural way to meet their special nutrition needs 





with fresh-flavor, economical Carnation Instant. 


nonfat milk. Because your patients can add 
this additional amount, 
they get needed nutrients 
—without fat calories. And 
the richer, more delicious 
flavor of nonfat milk 
mixed over-strength is the 
natural way to extra nutri- 
tion they'll enjoy. Costs 
them only 12¢ a quart. 





ANOTHER QUALITY PRODUCT OF CARNATION COMPANY, LOS ANGELES 36, CALIFORNIA | 











“, uniformly 
excellent results 
in the treatment 
of decubitus, 
varicose, 
arteriosclerotic, 
and diabetic ulcers.”* 


1) PANAFIL 


for enzymatic debridement and 


2) CHLORESIUM 


for prompt healing 


Reporting on a two-year study, clinicians described the regimen of Panarit Ointment for clean-up 


of surface ulcers, followed by CHtoresium Ointment for healing, as “the most effective” in their 
experience.* 


Panarit Ointment is a proteolytic agent for debridement of necrotic tissue or encrusted wound 
exudate. It produces a clean wound base, clearing out secondary infection without need for 
topical antibacterial medication. Stable and ready-to-use, PaNaFiL is safe and convenient as a 
standard wound dressing. AND...it is priced far below other topical enzyme preparations. 
Cutoresium Ointment is a recognized aid to healing of ulcers, wounds, burns, and dermatoses. 
Its active ingredient, water-soluble chlorophyllin, speeds formation of healthy granulation tissue 
and epithelization, soothes irritated tissues, and deodorizes malodorous lesions. As a further 
advantage, the clinicians report, “...with many hundreds of cases we have yet to encounter a 
single case of irritation or sensitivity traceable to the active ingredient...."* 


Panarit Ointment—Papain 10%, urea U.S.P. 10%, Cuioresium Ointment—Water-soluble chlorophyll 
water-soluble chlorophyll derivatives 0.5% in a derivatives 0.5% in a hydrophilic ointment base. In 
hydrophilic ointment base. In 1-0z. and 4-oz. tubes 1-0z. and 4-oz. tubes and special hospital size. 


and special hospital size. Samples and literature on request from 


*Diamond, O. K.: New York J. Med. 59:1792, 1959. Rysta fae Mount Vernon, N. Y. 
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outstanding 
nutritional 


fats, no coconut oil, and no cholesterol. 


preserving its rich content of linoleates. 


Send for free booklet: 
“Recent Advances in the Dietary Control 
of Hypercholesterolemia.” 








Mazoia Margarine is an economical tablespread and 
serves as a solid shortening, rich in linoleates and low in 
saturates—making it an ideal dietary adjunct in the man- 
agement of serum cholesterol. It contains 2 to 3 times as 
much natural linoleic acid as any other margarine readily 
available in grocery stores from coast to coast, and 5 to 8 
times as much as butter. It contains no dairy or animal 


MazoLta Margarine is indistinguishable from other 
quality margarines as to taste, aroma and handling 
characteristics. Thus, it can be part of the regular diet 
for the whole family, including the hypercholesterolemic 
patient. The major ingredient in MazoLa Margarine — 
liquid Mazoua Corn Oil—is NOT hydrogenated, thereby 





BEST FOODS : Division of Corn Products Co., NEW YORK 22, N.Y. 


eee 
a 
Cross section, atherosclerotic artery 


_ to aid in the 
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® 
MARGARINE 
scientifically formulated with 
pure liquid non-hydrogenated 
MAZOLA Corn Oil, 


U.S. Pat. No. 2,955,039 


i 
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The average daily intake, two ounces or 56.8 Gm. 
(4 tablespoons) of MAZOLA Margarine, supplies 














LIMOUONS, BONE scssciscnsensrisserssasonsecsscvsnsenssesesvercesee 12 Gm. 
Oleic acid 23 Gm. 
Saturated fatty acids 8 Gm. 
Plant sterols (sitosterols) . .215 mg. 
PONCE WOIIITE Sscrasetecssice cvvscvecenenssvossssoveast 30 mg. 
Vitamin A ...... ...1870 USP units 
Vitamin D 250 USP units 
Calories .. 415 





Available in the refrigerator sections of grocery 
stores in the same general price range as other 
premium quality margarines, in 1-lb. packages (four 
VY Ib. sticks). 





Film on Inflammation 

New concepts concerning the inflammatory 
process are presented in sound and color 
and treatment with antibiotics, steroids, and, 
enzymes is discussed in a twenty-four-min- 
ute motion picture just released for show- 
ing to professional and student groups. In 






AT ANY AGE 


A 
SAFE 
APPROACH 


IN THE TREATMENT OF PSORIASIS 


RIASOL 


Clinically tested, safe and effective RIASOL offers maxi- 
mum assurance against recurrence and adverse reactions. 


RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
in 4 and 8 fluid ounces. Write for professional sample and 
literature. 


— Laboratories Dept. 103 


12850 MANSFIELD DETROIT 27, MICHIGAN 
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All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


The Inflammatory Reaction, both anima- 
tion and microcinematography are used to 
explain the mechanisms of inflammation. 
The production was supervised technically 
by Drs. James G. Hirsch of the Rockefeller 
Institute and W. Barry Wood, Jr., of Johns 
Hopkins University. The film should be re- 
quested at least three weeks in advance of 
the proposed showing and may be obtained 
from the Lederle Laboratories’ film library 
in Pearl River, New York, or at 2300 South 
Eastern Avenue, Los Angeles 54. 
(Continued on page 94A) 
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contains everything most coughers need..."7} 





...in each 5 cc. (1 teaspoonful): 


EU“ See ee ee ee eee 7 
| Dimetane 2 mg. 
| (Parabromdylamine [Brompheniramine] Maleate), r-+-—z . 
. the antihistamine most likely to succeed. 
a a rea as a ace J 
a RS OE STIS 0 oro RR nn) eh ae ROS OAS 4 






Phenylephrine HCI 5 mg. and Phenylpropanolamine HCI 5 mg. _ 


| two highly approved decongestants. 


Glyceryl Guaiacolate 100 mg., 
| the expectorant that works best — 
| increases respiratory tract fluid almost 200%. 


| IN DIMETANE EXPECTORANT-DC 


/ 


| added Codeine Phosphate 10 mg./5 cc.(exempt narcotic), 


| when additional cough suppressant action is needed. 


Uitnetane Expectorant = 
Jitnetane Expectorant-DC 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 





Dimetane Expectorant with Codeine Phospha 











Hypertensive 


nurse 


ig =5-] of) ale f-3m co) 


SERPASIL 


(reserpine CIBA) 


Antihypertensive and calming effects produce good results 


Mrs. E. Y., age 45, is active and 
vigorous. She is a happy woman 
with many interests: antiques, 
baking, knitting. Trained as a 
nurse, she has been married 18 
years and, until 7 years ago when 
her husband was promoted, 
worked in a doctor’s office. 

On April 8, 1959 she had a 
complete physical examination. 
Therewasa history of ‘‘migraine’’ 
headaches—probably due to ten- 
sion — slight weight gain, and 


minor gynecologic problems. 
Laboratory findings and EKG 
were normal. She had mild, 
essential hypertension. 

Her physician prescribed 
Serpasil—0.25 mg. at bedtime. 
Blood pressure responded as 
shown in table at right. 

Her physician reported: ‘‘In 
view of the slight blood pressure 
rise [after discontinuation of 
Serpasil] it is probable that in- 
termittent Serpasil therapy will 






be necessary indefinitely.” 

Calmer and normotensivepnd 1 mg. 
Mrs. Y. notes: ‘‘With SerpasilFomplete in 
don’t care that the furnitur 
doesn't get dusted every daj. 


BLOOD PRESSURE RECORD OF MRS, E. ! 
April 8 150/110 mm.ii 

140/9a 
June 12 


November 11 
(Serpasil discontinued) 
December 12 


140/38 


2 


Photos used with patient's permission. 


rpasil omplete information available on request. 
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SUMMIT-+ NEW JERSEY 


BLOOD PRESSURE 
‘THAT GOES UP 
WITH STRESS 
OFTEN COMES DOWN 
WITH SERPASIL 


(reserpine CIBA ) 





One reason that many cases of hypertension 
respond to Serpasil is that many cases are 
associated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


In mild to moderate hypertension 
Serpasil is basic therapy, effective alone “...in 
about 70 per cent of cases...”* 


In severe hypertension 
Serpasil is valuable as a primer. By adjusting 
the patient to the physiologic setting of lower 
pressure, it smooths the way for more potent 
antihypertensives. 


In all grades of hypertension 
Serpasil may be used as a background agent. 
By permitting lower dosage of more potent 
antihypertensives, Serpasil minimizes the 
incidence and severity of their side effects. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South 
Carolina M. A. 51:417 (Dec.) 1955. 
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San Francisco Center 

Construction of a Senior Recreation Center 
as part of the Yerba Buena Annex, a hous- 
ing development in which 60 per cent of the 
211 apartments are designed for senior citi- 
zens, has been started by the San Francisco 
Housing Authority. The $120,000 center will 
include a social hall, 3 class or craft rooms, 
a kitchen, and 2 offices. All older residents 
of the surrounding area will be welcomed 
to the facility. 

° 


Suggestion for New Group 

Dr. Bruno Gebhard of the Cleveland Health 
Museum, Cleveland, Ohio, has called for the 
creation of a society for the preservation of 
middle-aged man. Dr. Gebhard said that 
man enters a period of peril at age 40; the 
death rate for men between 45 and 60 is 80 


per cent higher than that of women in the 
same age group. 


Publications of Geriatric Interest 


Proceedings of the Symposium on Salt 
and Water Metabolism—$2.00 a copy from 
American Heart Association, 44 E. 23rd St., 
New York 10, or New York Heart Associa- 
tion, 10 Columbus Circle, New York 19. 

Treating Cancer—answers to questions 
about surgery, radiation, and chemothera- 
py; 15 cents a copy from Superintendent of 
Documents, United States Government 
Printing Office, Washington 25, D.C. 

Alternative Methods of Financing Old- 
Age, Survivors, and Disability Insurance— 
national policies of financing social security 
measures, by John J. Carroll; $3.50 a copy 
from University of Michigan Institute of 
Public Administration, Ann Arbor. 

Directory of Cardiovascular Films—de- 
scription and evaluation of 273 films; $1.00 

(Continued on page 98A) 





3-dimensional 
support for older 
patients 


BOLSTERS... tissue metabolism 
A interest, vitality 
A failing nutrition 











Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. 


. bate 50 mg. « I-Lysine Monohydrochloride 25 mg. e 


Methyl Testosterone 2.5 mg. © d-Amphetamine Sulfate Vitamin E (Tocopherol Acid Succinate) 10 Int. Units « 
-5 mg. * Vitamin A (Acetate) 5,000 U.S.P. Units « Vita- Rutin 12.5 mg. ¢ Ferrous Fumarate (Elemental iron, 10 
min D 500 U.S.P. Units « Vitamin B,. with AUTRINIC® mg.) 30.4 mg. © lodine (as KI) 0.1 mg. « Calcium (as 


Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) 


Thiamine Mononitrate (B,) 5 mg. © Riboflavin (By 5 mg. 


* Niacinamide 15 mg. « Pyridoxine HCI (B,) mg. 


Calcium Pantothenate 5 mg. © Choline Bita Bog 25 mg. 


° CaHPO,) 35 mg. ¢ Phosphorus (as CaHPO,) 2 

Fluorine (as CaF.) 0.1 mg. © Copper (as Chor or. . 

° Potassium (es K2S0,) 5 4 ° yr cor nde (as MnO.) 1 mg. 
e Zinc (as ZnO) 0.5 e Magnesium (MgO) 1 


© Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascor- ¢ Boron (as Na2B,0,. 10H,0) 0.1 mg. Bottles of 100, 1000. 
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LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York yp 


















BUFFERIN 


a basic drug in the management of 








ARTHRITIS 





4 R Despite all of the newer so-called “miracle drugs,” salicylates still 
remain the most effective antirheumatic and analgesic agents in the treat- 


ment of ainsi: > 





© Oost of the patients seeking relief of symptoms are usually in 
the stage of exacerbation and remission, with only slight deformities. 
... In that group, the best results are obtained from a combination of 
salicylates and steroids in addition to physical therapy. Bufferin is given 
in varying doses until maximum results have been comin 3 





e dl . . Bufferin should be taken on arising to overcome stiffness, and 
the dose should usually be repeated before each physical therapy pro- 
cedure to prevent excessive pain. Two tablets of Bufferin are also taken 
at bedtime to reduce pain, thus allowing the individual to fall asleep. 99 J 


*Paul, W. D.: Rehabilitation in Rheumatoid Arthritis, South. M. J. 53:492 (April) 1960. 











as hormones alone often don’t do 





Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 


Dosage: One Milprem tablet t.i.d. in 21-day courses 
with one-week rest periods; during the rest 
periods, Miltown alone can sustain the patient. 


Composition: Miltown (meprobamate) + conjugated 
estrogens (equine). 

Supplied: Milprem-400, each coated pink tablet 
contains 400 mg. Miltown and 0.4 mg. conjugated 
estrogens (equine). Milprem-200, each coated 
old-rose tablet contains 200 mg. Miltown 

and 0.4 mg. conjugated estrogens (equine). 

Both potencies in bottles of 60. 


Literature and samples on request. 


(Miltown® plus natural estrogens) 


CMP-1306 
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Many physicians find that estrogen therapy is 
not enough for the woman who is also filled 
with anxiety by her menopause. Her emotional 
dread may make her so miserable that it 
becomes a real clinical problem. 


This is where Milprem helps you so much. It 
calms the woman’s anxiety and tension; pre- 
vents moody ups and downs; relieves her 
insomnia and headache. At the same time, it 
checks hot flushes by replacing lost estrogens. 
The patient feels better than she did on estrogen 
therapy alone. And your counsel and your 
assurances can now help her make her 
adjustment much faster. 


* WALLACE LABORATORIES / Cranbury, N. J. 














Inflammatory reaction 





following stress! 





In inflammation, either localized or generalized in nature, capillary damage — increased 
permeability, resulting in seepage of blood constituents into the tissues — is a uniform 
basic reaction resulting from injury or stressors of various types: 

PHYSICAL: Trauma, surgery, overexertion, sprains 

NUTRITIONAL: Malnutrition, toxins, pregnancy, growth 

ENVIRONMENTAL: Temperature, pressure, radiation, allergies 

DISEASE STATES: Viral, bacterial, malignancies, endocrine 


The role of the citrus bioflavonoids in the prevention or reversal of the inflammatory 
process is multiple through: 


1. Maintenance of capillary integrity 


2. In cellular metabolic processes, by potentiating corticosteroids, vitamins and essen- 
tial nutrients, and by inhibition of hyaluronidase 


3. Direct anti-inflammatory action 


In the treatment of inflammatory conditions include the citrus bioflavonoids 
(Lemon Bioflavonoid Complex, Hesperidin Complex and Hesperidin Methyl 
Chalcone) as therapeutic adjuncts. 


Sunkist Growers 


PHARMACEUTICAL DIVISION * ONTARIO, CALIFORNIA 








Specialty formulations of leading pharma- 
ceutical manufacturers contain Sunkist® 
Brand Citrus Bioflavonoids. 








97A 





(Continued from page 94A) 





a copy from local heart associations or 


American Heart Association, 44 E. 23rd St., 
New York 10. 

Symposium on Congestive Heart Failure— 
articles published originally in Circulation, 
first in a series of monographs; $2.00 a copy 
from American Heart Association, 44 E. 
23rd St., New York 10. 

Hypertension—Renal, Electrolyte and Au- 
tonomic Factors—volume 8 of the proceed- 
ings of the Council for High Blood Pressure 
Research; $2.75 a copy from local heart 
associations or American Heart Association, 
44 E. 23rd St., New York 10. 

The Aging Worker in the Canadian Econ- 
omy—age composition, occupations, unem- 
ployment, and income of older workers in 
Canada; 25 cents a copy from Queen’s Print- 
er, c/o Superintendent of Publications, Ot- 
tawa, Ontario. 


rational aspect 
of civilized living... 
beverage alcohol. 


TARD COGNAC 


a celebrated example 
of the French Art. 


IMPORTED FROM FRANCE 


TAAIR 


COGNAC BRANDY 





The Only Cognac Made and Bottled at The Chateau de 
Cognac. IMPORTED OTARD COGNAC. V.S.0.P.,80 PROOF 
3 STAR, 84 PROOF ¢ SCHENLEY IMPORT CO., NEW YORK 
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Age and Performance in Retail Trade— 
shows peak performance to be in early 50’s 
among sales personnel in 2 large Canadian 
department stores; 25 cents a copy from 
Queen’s Printer, c/o Superintendent of Pub- 
lications, Ottawa, Ontario. 

Safety Hints for the Elderly—series of 4 
pamphlets on prevention of accidents due to 
failing physical and mental faculties; price 
and sample set available from Home De- 
partment, National Safety Council, 425 N. 
Michigan Ave., Chicago 11. 

Glaucoma References—Public Health Serv- 
ice Publication No. 664, a selected bibliog- 
raphy with brief descriptions; 10 cents a 
copy from Superintendent of Documents, 
United States Government Printing Office, 
Washington 25, D.C. 

Biological Stains—A Cross Index—princi- 
pal uses of all certified biological stains; 
available from National Aniline Division of 
Allied Chemical, 40 Rector St., New York 6. 

Publications on Aged and Aging—a list of 
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\N CHRONIC URINA py 
TRACT INFECTIONS 





Soothes... Burning Urination 
CLEARS ...Infected Urine 


Urolitia is bacteriostatic, bactericidal, non-toxic, does not 
produce drug-fastness, provides simple dosage, and is eco- 
nomical for long term therapy. 

Urolitia rapidly controls E. coli, S. albus, and S. aureus 
infection. Its soothing action is due to the prompt release 
of Triticum and Zea extractives by the kidney into the in- 
flamed bladder. 

Samples on Request 
Urolitia is especially useful for elderly patients with residual 
urine due to cystocele or enlarged prostate, in whom per- 
manent sterilization of the urine cannot be expected. 
CONTAINS NO DYES 
Urolitia—each tablespoonful contains: 
SUITINTD sn 5 5.0'4-0:0 446054540 4 91004S VANIER Na se SAD EN OUR NAO 
Lithium Benzoate 
Sodium Benzoate 
In a soothing, demulcent menstruum of Triticum and Zea. 
Dose: 1 Tbs. in 4% cup warm water ¥% hr. a.c. and h.s. 
Decrease dose after second day. 
Supplied: Bottles of 8 fl. oz. 


BORCHERDT COMPANY 


217 North Wolcott Avenue 








Chicago 12, Illinois 
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e Relieves itching and topical pain within minutes .. .“‘superior to any existing 
local anesthetic.’’! 

Not a ‘caine’ ora ‘quinoline’, Virtually non-irritating, non-allergenic, non-toxic 
... over a million uses without a single verified case of sensitization.? 





¢ The exclusive ACID MANTLE vehicle soothes sensitive skin, speeds healing and wards 
off recurrences by rebuilding the protective barrier of acidity that helps skin resist 
inflammation, irritation and infection. 


Available as Creme in 4,02. and 1 oz. tubes. 

8% Xylocaine* HCl (brand of lidocaine hydrochloride) in the exclusive ACID MANTLEf vehicle. 

*Reg. T.M. Astra Pharmaceutical Products, Inc. U.S. Pat. No. 2,441,498. tReg. T.M. Dome Chemicals Inc. 

1. Crawford, O. B.: Anesthesiology 14:278, 1953. 2, Wiedling, S.: Xylocaine, The Pharmacological Basis For its Clinical 
Use, Stockholm, Almquist and Wiknell, 1959. 
























WORLD LEADER IN DERMATOLOGICALS 


DOME CHEMICALS INC. 
New York Los Angeles 





100A 


listless, 
fatigued— 
even 








alerts the mind 
tones the body 


here’s why: Each day's dose of Alertonic (3 tablespoonfuls) contains: 
a mild psychic stimulant: Meratran (pipradrol) Hydrochloride, 2 mg. 


abundant vitamins & minerals: Vitamin B, (Thiamine Hydrochloride), 
10 mg.; Vitamin B» (Riboflavin) ,5 mg.; Vitamin Be (Pyridoxine Hydrochloride), 
1 mg.; Niacinamide, 50 mg.; Choline, 100 mg.; Inositol, 100 mg.; Iodine (as 
Potassium Iodide), 1 mg.; Calcium Glycerophosphate, 100 mg. and one milligram 
of each of the following: cobalt, manganese, magnesium, zinc, molybdenum. 


in a rich 15% alcohol base 


Dosage: One tablespoonful t.i.d. 30 minutes before meals. 
Supplied: Pint bottles, on R only. 


To date more than 30 million doses have been prescribed. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, OHIO * ST. THOMAS, ONTARIO — travemarks: ALERTONIC®, MERATRAN® 
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81 pamphlets published by the federal gov- 
ernment; available from Superintendent of 
Documents, United States Government 
Printing Office, Washington 25, D.C. 


Heart Association Meeting 

Approximately 120 papers on the manage- 
ment of heart and circulatory diseases were 
presented at the thirty-third Scientific Ses- 
sions of the American Heart Association in 
St. For the first 
dentists were included in the program, with 
an opening-day session on the problems of 
dentistry in heart patients. Nurses and nurs- 


October in Louis. time, 


ing educators were invited to attend special 
sessions. 

a 
Wisconsin Conference on Aging 
Unlike most state conferences on aging, Wis- 
consin’s Third Governor’s Conference 
followed rather than preceded by local dis- 


was 


trict sessions. About 800 persons, including 
a number of senior citizens, attended the 
three-day state-wide meeting at Madison in 
June. Reports and recommendations from 
this conference were then presented to 10 
local district meetings in August and Sep- 
tember. White 
Aging in January 


Wisconsin’s report to the 


House Conference on 


included additions and modifications from 


these later meetings. 
© 


Indiana Conference on Aging 
The state of Indiana held its second Gov- 
ernor’s Conference on Aging in West Lafay- 
ette in September. The largest part of the 
two-day session was devoted to meetings of 
the conference sections. Governor Harold W. 
Handley opened the conference, and Dr. 
James Watt, special assistant on aging to 
the Secretary of Health, Education, and 
Welfare, spoke on the White House Confer- 
ence. Other speakers were Senator Matthew 
Welch Lieut. Parker, 
who presented the Democratic and Repub- 
lican views on the aged in Indiana. 


and Gov. Crawford 


GERIATRICS, FEBRUARY 1961 


~ —“g : * . 
Geriatric Patients 
Relish Protein-Rich 


-WHEATENA 


All-wheat Wheatena contains 11 per cent 
high-quality protein—and it’s as easily digest- 
ible and nutritious as it is delicious and eco- 
nomical. That’s why Wheatena makes such a 
desirable hot breakfast for protein-deficient 
older folks. 

Made of all the wheat—wheat germ, farina 
and bran—Wheatena is low in fat yet high in 
easily digestible protein and carbohydrates. 
At the same time Wheatena packs just enough 
toasted bran to supply the essential bulk geri- 
atric patients often need to aid regularity. 

Pure wholesome Wheatena is made with- 
out salt or sugar. So deli- 
cious, its distinctive nut- 
like favor tempts even the 
most listless appetite. 
Write for sample packages 
for your patients today. 












ALL THE 


PROTEIN 


OF NATURAL WHEAT 








ALL THE 
WHEAT GERM 
OF NATURAL WHEAT 


The Wheatena Corporation 
Wheatenaville, Rahway, New Jersey 


for the special 


laxative needs 
in geriatrics 


By softening the stool and gently increasing peristalsis, 
non-habit-forming AGORAL effectively and safely overcomes 
the constipation encountered in geriatric patients. 


Especially important to older patients is the smooth predictable 
response to AGORAL—without urgency, griping or risk of 
embarrassing anal leakage of oil. 


colonic hypomotility 
—one cause of 
constipation among 


the aging 


the 
gentle 


laxative 


agoral 





TEORAL GELUSIL PROLOID PERITRATE MANDELAMINE 
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Metamine 


(troinitrate phosphate, Leeming, 10 mg.) 


Sustained y : 


in 
coronary 
insufficiency 


| 


you 








In pharmacologic studies 
at Pasteur Institute and 
McGill University, the 
vasodilator activity of 
trolnitrate phosphate 
(MetAmine) was found to 
be equal or superior to 
that of nitroglycerin, and 
of much longer duration.” 





In coronary insufficiency, 
one MEeTAMINE SUSTAINED 
tablet q. 12 h. markedly 
reduces the number and 
severity of anginal attacks 
and increases exercise 
tolerance, with virtual 
freedom from nitrate 
side effects and less 
danger of a forgotten 
dose.** Bottles of 50 and 
500 tablets. 


New York 17, N. Y. 


1. Bovet, D., and Nitti-Bovet, F.; Arch. 
Internat. de pharmacodyn. et therap. 
83:367, 1946. 2. Melville, K.I., and Lu, 
F.C.; Canad. M.A.J. 65:11, 1951. 3. 
Fuller, H.L. and Kassel, L.E.: Antibiotic 
Med, & Clin. Therapy 3:322, 1956. 4. 
Eisfelder, H.W. et al.: J. Am. Geriatrics 
Soc. 8:62, 1960. 


1 tablet all day 





1 tablet all night 
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When the patient with emphysema huffs and puffs 


| 
| 
i 





, ISUPREL MISTOMETER «ia. 


“Isuprel...is most helpful in making breathing 
easier’! for the patient with emphysema. It 
should be used on a routine schedule daily as 
long as symptoms persist. 


“Four periods of nebulization spaced throughout 
the day should provide good control of 
bronchospasm.’ 


Isuprel, most potent bronchodilator, is safe and, 
in contrast to epinephrine, has no potentially ad- 
verse effects on cardiac action. Prescribe one or 
two whiffs from the Isuprel Mistometer four 
times a day. 


1. Andrews, A. H., Jr., 
42:155, Jan., 1958. 

2. Ziskind, M. M., in Conn, H. F.: Current Therapy 1957, Philadelphia, 
W. B. Saunders Company, 1957, p. 84. 


and Coogan, T. J.: M. Clin. North America 


ISUPREL MISTOMETER: In asthma 
(adults and children), Isuprel 
hydrochloride 1:400 (0.25 per 
cent) aerosol solution is taken in 
1 or 2 deep inhalations. One min- |} 
ute should be allowed to elapse § 
before the second inhalation. The 
amount found necessary to control a 
symptoms may be repeated in from ten to thirty min- 
utes. In chronic bronchitis and emphysema, three or 
four treatments are taken daily with exercises. Isuprel 
Mistometer, 10 cc. vials. 











Isuprel (brand of isoproterenol) and Mistometer (brand of metered dose 
aerosol dispenser), trademarks reg. U. S. Pat. Off. 
. 
LABORATORIES 
New York 18, N. Y. 








Yew agent for parkinsonism 


brand of vinwaen (KR) 


PARKINSON’S DISEASE 


postencephalitic — idiopathic — arteriosclerolic 


DRUG-INDUCED EXTRAPYRAMIDAL DISORDERS 


parkinsonism — dyskinesia — akathisia 


MUSCULAR SPASTICITY NOT RELATED TO PARKINSONISM 


ACTION Frequently diminshes akinesia, rigidity, and tremor 
with subsequent improvement in coordinated move- 
ment, gait, and posture. Masklike face disappears. 
Salivation and oily skin are decreased. Oculogyric 
crises are often lessened in intensity and frequency. 


SIDE EFFECTS Minimum (mainly dry mouth or blurred vision). 
DOSAGE Individual adjustment of dosage is necessary in all 


instances. Dose range extends from 2 mg. to 24 mg. 
daily, in divided doses. 





AVAILABLE Supplied as the hydrochloride salt, 2 mg. bisected tab- 
lets, bottles of 100 and 1000. 





Complete information furnished upon request. 





KNOLL PHARMACEUTICAL COMPANY 


(formerly Bilhuber-Knoll Corp.) 











